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HOW TO GIVE CREOSOTE 


In bronchitis, especially the bronchitis accompany- 
ing pulmonary tuberculosis, and in other condi- 
tions in which it is desired to administer creosote, the 
irritant action of creosote in the stomach may be 
avoided by administering CALCREOSE (calcium 

POWDER creosotate) a mixture containing in loose chemical 

TABLETS combination approximately equal weights of creo- 

SOLUTION sote and lime. It differs from creosote in that it 
apparently does not have any untoward effect on the 
stomach. 


Samples of Tablets oa Request 


THE MALTBIE CHEMICAL COMPANY 
EWARK, NEW JERSEY 
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Credit and Collection Bureau 
—ot the— 


KANSAS MEDICAL SOCIETY 


608 Kansas Ave., Topeka, Kansas 


For Members of the Society Only 


Send in your unpaid accounts with correct addresses, 
or last known addresses. A commission of 10 per cent 
on all payments made after accounts are received at 
this office. Lists of delinquent debtors in each county 
supplied. 


THE DEFENSE FUND 
OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays ail expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the. Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed - the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
eases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of: Societies should a applications for defense 
‘Defense’ Chairman, P. Davis, 917 N. Kansas Ave., Topeka, Kan. 


D. R. Stoner, Ellis, Kan. 
Dr. C. S. Kenney, Norton, Kan. 
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FAR up the hazardous mountain 
trail rides the western doctor, striv- 
ing to bring relief to some sick miner, 
lumberman or forester. The perils of 
heavy storms, precipitous paths and 
wild animals can not check his serv- 
ices. But the Rocky Mountain doc- 
tor knows that his emergency calls 
must be met with medicines that are 
absolutely dependable under all 
conditions. 

Milliken pharmaceuticals are de- 
pendable always because the House 


of Milliken will not ship them out 


HIN 


eeting the 

Emergency 
with Confidence 


until they have met tests even more 
rigid than the U.S. P. and N. F. 
standards. No matter what the emer- 
gency, the doctor is sure of the purity, 
strength and potency of Milliken 
products. 


When you prescribe, consider the 
manufacturer behind the medicines. 
John T. Milliken and Company is 
striving year after year to uphold 
your confidence by utilizing only the 
finest raw drugs,spotless, modern lab- 
oratories, and most skilled chemists, 
in the manufacture of its products. 


Specify “MILLIKEN” in prescribing 


AND 


MANUFACTURING PHARMACISTS SINCE 1894 


ST.LOUIS, 


U.S.A, 
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DR. L. O. NORDSTROM 
Surgeon 


Belleville, Kansas 


DR. OTTO KIENE 
Surgeon 


CONCORDIA, KANSAS 


DOCTORS WILLIAMS AND BOGGS 
Eye, Ear, Nose and Throat 


Mills Building TOPEKA, KANSAS 


W. P. CALLAHAN. M. D. 


Surgeon 


Suite 929 


Beacon Building WICHITA, KANS. 


HUGH WILKINSON, M. D. 


Parctice Limited Exclusively to Sur- 
gery and Consultation 


430 Brotherhood Bldg., 


Kansas City, Kansas 


DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics 
Normal and Operative 


Kansas City, Kansas 


430 Brotherhood Bldz., 


THE 


KANSAS RADIUM INSTITUTE 
618 Mills Bldg 
TOPEKA, KANSAS 


E. S. EDGERTON, M. D. 


Surgeon 


WICHITA, 


Suite 910 
KANSAS 


Schweiter Bldg. 


~ 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kansas 


GENITO-URINARY DISEASES 
AND UROLOGY 


DR. WILLIAM E. McVEY 


Diseases of 


Chest, Throat and Nose 


Office Hours, 2 to 5 Telephone 3241 
608 Kansas Ave. Topeka, Kansas 


W. F. BOWEN, M. D. 


MILTON B. MILLER, M. D. 
Surgeons 


212 Central National Bank Bldg. 
Telephone 6120 


Topeka, Kansas 


THE 
JANE C. STORMONT HOSPITAL 
SIXTY BEDS 
Both Medical and Surgical Cases 
Received 


Address the Superintendent 


TOPEKA, KANSAS 


Phones: Off., Harrison 2883 Off., Harrison 2888 
Res., Delaware 1309 Res., Fairfax 3771 


J. L. McCDERMOTT, M. D. 
C. E. VIRDEN, M. D. 
X-Ray and Radium 
Suite 1130 Rialto Bldg. Kansas City, Mo. 


Hours: — a. m. 


Phones 22198 
-4 p. m. 


DR. HOMER G. COLLINS 


DERMATOLOGY, SYPHILOLOGY 
Radium and X-ray Therapy 


812 Kansas Ave. Topeka, Kansas 


E. ALLEN PICKENS, M. D. 


Practice Limited to 
GENITO-URINARY SURGERY 
and Syphilis 
Suite 617 First National Bank ae. 
.Wichita, Kansas . 


J. A. H. WEBB, M.D. 
X-Ray 


Wichita, Kansas 


310 Schweiter Bldg., 
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C. F. MENNINGER, M. S., M. D. 


Practice Limited to 
Internal Medicine 


Mulvane Bldg. 


TOPEKA 


DOCTOR LA VERNE B. SPAKE 
Eye, Ear, Nose and Throat 


322 Brotherhood Bldg., KANSAS CITY, KAN. 


315 East Tenth Street 


KARL A. MENNINGER, M. S., M. D. 


Practice Limited to 
Neurology & Psychiatry 


Mulvane Bldg. TOPEKA 


DR. S§. GROVER BURNETT 
KANSAS CITY, MO. 
Private Sanitarium Care for 


MENTAL AND NERVOUS DISEASES, MORPHIN- 
ISM AND ALCOHOLISM 


Phones: Hyde Park, 4800; Harrison, 8990. 
Patients met at train on notice 


DR. GEO. C. MOSHER 
Obstetrics and Gynecology 


Hospital Facilities Kansas City, Mo. 


G. W. JONES, A. M., M. D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 


and Training School LAWRENCE, KANSAS 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Suite 911 


The Beacon Building ‘Wichita, Kansas 


A. V. LODGE, M. D. 
Eye, Ear, Nose and Throat 


Suite 906-7 Rialto Bldg. 
KANSAS CITY, MO. 


CHARLES M. BROWN, M. D. 
Practice limited to diseases of the 


EYE, EAR, NOSE and THROAT 


430 Brotherhood Bldg., Kansas City, Kansas 


'M. S. GREGORY, M. Sc., M.D. 
Neurology and Psychiatry 
Dighton, Kansas 


CHAS. S. HERSHNER, M.D 


Practice Limited to Diseases of the Rectum 


Hospital Facilities Esbon, Kansas 


J. F. HASSIG, M. D. 
SURGEON 


804 Elks Bldg. Kansas City, Kansas 


RAYMOND G. HOUSE, M.D. 
Practice limited to _ 


Dermatology 
405 Schweiter Bldg., Wichita, Kansas 


C. S. NEWMAN, M.D. 
Surgeon 


615 N. Bdwy. Pittsburg, Kan. 
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LABORATORY OF DIAGNOSIS 
PATHOLOGY, SEROLOGY, BACTERIOLOGY 
Blood Chemistry Basal Metabolism 
Containers furnished on re- DONALD R. BLACK, M. D. 


quest. Reports mailed same 
day specimen is received. 713 Lathrop Bldg , Kansas City, Mo. 


EARL J. FROST, M. D. 


Radiologist 
Practice Limited to Radium Therapy X-Ray Therapy and Diagnosis 
702 Orpheum Bldg. Wichita, Kansas 


f WICHITA CLINICAL LABORATORY, Wichita, Kansas 
All Kinds of Clinical Analyses 


Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 


Wichita Clinical Laboratory. 
Phone Market 3664 J. D. Kabler, AB. Director. Schweiter Bldg., Wichita, Kan. 


The Trowbridge Training School 


A home school for nervous and backward children. 
The best in the West. 


E. HAYDN TROWBRIDGE, M. D., 900 Chambers Bldg., Kansas City, Mo. : 


DR. W. T. McCDOUGALL 


pessosteny for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue 
aminations. 

PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the 
Physician’s office. Phone or telegraph orders to 


| Both Phones DR. W. T. MeDOUGALL, Kansas City, K ansas 4 


THE EXCELSIOR SPRINGS SANITARIUM 


Excelsior Springs, Mo. 
For the treatment of Bright’s Disease, Diabetes, Rheumatism and Gastro Intestinal diseases, . 
etc. Diet, Mineral Waters, i Water Baths, Physico a 
R. W. ie sy M. D., Sup 
Medical Directors—C. H. Suddarth, iv. Baird. uM. D.; J. E. Musgrave, M. D. 


OPERATIVE SURGERY 


Special course in general surgery, operative technique and gynecologic surgery given to physicians 
of both sexes. Enrollment limited to THREE. 


FIRST ASSISTANTSHIP. NO CADAVER OR DOG-WORK 


‘ 
Names of the great number’of satisfied physicians who have taken this course on request. . 


For particulars address Dr. Max Thorek, 


THE AMERICAN HOSPITAL OF CHICAGO, 
Irving Park Boulevard and Broadway, Chicago, Ill. 
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Will Your Estate Be Called 
Upon to Answer for 
Your Error? 


All that you have builded in years of 
hard work and conscientious effort 
may be lost through one malpractice 
action. 


A MEDICAL PROTECTIVE 
CONTRACT PROTECTS 
YOUR LIFE INSURANCE| 


THE BEST SECURITY 
YOU CAN BUY—THE BEST 
BUY YOU CAN SECURE 


Medical” Protective Service. 
Haven 


Medical Protective Contract 
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THE PUNTON SANITARIUM 


Kansas City, Mo. 


A Private Hospital 


For Nervous and 


Mental Disorders 


Alcoholic, Narcotic and Tobacco Addicts Treated. All Modern Therapeutic 
Methods Employed. 


beautiful Troost Park 


H. A. LINDSAY, M.D., Supt. JAMES W. OUSLEY, M.D., 
Neurologist & Psychiatrist Gastro-Entedologist 


For Information Address 


The Punton Sanitarium 


3001 THE PASEO, : gigi KANSAS CITY, MISSOURI 
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The Original Pituitary Extract 
is PITUITRIN 


HERE are many different makes of pituitary 
extract, of varying strength, and the physician 
who fails to specify the manufacturer cannot 
be sure of his dosage. Too small a dose may dis- 
appoint, and too large a dose may be dangerous. 


Pituitrin is of uniform strength, and the history of 
pituitary therapy has been written largely from the 
use of Pituitrin. Why then take chances by failing 
to specify Pituitrin on your orders? 


Experience long ago taught us that the activity of 
solutions of the posterior lobe of the pituitary body 
may be injured by heat. In the production of Pituitrin 
no heat whatever is applied; we use the cold macera- 
tion process, and sterilize by filtration through 
unglazed porcelain filters. 


Pituitrin is doubly standardized: with reference to 
its effect upon blood pressure, and with reference to 
| its effect upon the uterus. Thus a double assurance 

is afforded that successive lots are of uniform activity. 


For detailed information on the uses and the doses of Pituitrin 
(in uterine inertia and other disorders) write 
us for booklet on Pituitrin. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


Pituitrin is included in N. N. R. by the Council on Pharmacy and Chemistry of the A. M. A. 
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An Invitation to Physicians 


Physicians in good standing are cordially 


invited to visit the Battle Creek Sanitarium | 
and Hospital at any time for observation — : 
and study, or for rest and treatment. — 
Special clinics for visiting physicians are 


conducted in connection with the Hospital, 
‘Dispensary and various laboratories. : a oratory 
Physicians in good standing are always . 4 
welcome as guests, and accommodations 
for those who desire to make a prolonged 
stay are furnished at a moderate rate. No 
charge is made to physicians for regular Pathology, Bacteriology, Serology, 
medical examination or treatment. Special 
‘rates for treatment and medical attention Physiological Chemistry, including 
are also granted dependent members of the Blood Chemistry, Basal Metabolism 
‘physician’s family. 
An illustrated booklet telling of the ‘ 
Origin, Purposes and Methods of the in- f 
stitution, a copy of the current “MEDICAL Information, containers and prices 
BULLETIN”, and announcements of clinics, on request 
will be sent free upon request. - | : 


The 
Battle Creek Sanitarium HUTCHINSON, KANSAS 
33-36 Hoke Bldg. 


Battle Creek Room 71 Michigan 


; 


American Optical Co. 


Superior Prescription Service 


Highest Grade Optical Goods 


Up-to-Date Refraction Room Furniture and Equipment 


Full Line of Surgical Instruments 


for Eye, Ear, Nose and Throat 
Large Stock of Artificial Eyes 


Merry Optical Company Division 


—FOUR HOUSES IN KANSAS— 


TOPEKA HUTCHINSON WICHITA SALINA 
627 Kansas Ave. Citizens’ Bank Building _Bitting Building 104 S. Santa Fe. St. 
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CROSS TRIFOCAL 
OPHTHALMIC LENSES 


CLEAR DISTINCT VISION FOR DISTANCE 
CLEAR COMFORTABLE VISION FOR READING 
CLEAR CONVENIENT VISION FOR INTERMEDIATE 
DISTANCES 
MONOCENTRIC FOR COMFORT 


MONOCENTRIC for Reading and Distance, the CROSS TRIFOCAL lens does not cause 
the prismatic displacement nor the “doubling of the image” inherent in bifocals. For 
Anisometropia, CROSS TRIFOCALS are pre-eminent; for Astigmia, CROSS TRI- 
FOCALS are ideal; for Myopia, CROSS TRIFOCALS offer the perfect solution. For 
all Presbyopes, CROSS TRIFOCALS are supreme. 


The Intermediate field, instantly available, but not required, entirely out of the way, 
adds fully fifty per cent to the visual efficiency of multifocal lenses. This intermediate 
field gives vision at 18 to 50 inches, a focal vision long sought and only now thoroughly 
practical. CROSS TRIFOCAL lenses give the wearer the maximum of vision, comfort 
and efficiency. 


Supplied in finished form only, CROSS TRIFOCAL 
lenses are now available at all our houses 


RIGGS OPTICAL COMPANY 


DEPENDABLE RX SERVICE 


WICHITA SALINA PITTSBURG, KAN. 
KANSAS CITY LINCOLN OMAHA 


Fort Dodge Cedar Rapids Waterloo Sioux City Fargo 
Sioux Falls Salt Lake City Portland Madison, Wis. .. Denver 
Oklahoma City Boise Pueblo k Pocatello 
Helena Quincy Seattle Los Angeles 
San Francisco Hastings Mankato Green Bay 
Towa City Appleton Council Bluffs Great Falls 
Reno, Nevada St. Paul, Minn. Santa Ana 


x1 


THE JOURNAL ADVERTISERS 


Kansas City Annual Fall. Clinical Conference 
October 13th to 18th, 1924 _ Convention Hall . Kansas City, Missouri 


| Medical Association of Southwest Fh American Child Health Association 
l October 13-14, 1924 October 14th to 17th, 1924 


Offers a constructive program of clinics, lectures; demonstrations and Scientific Ex- 
hibits of unusual merit. 


A balanced program instructive to the general practitioner and the specialist. 


An unusual opportunity for clinical instruction at the hospitals of Greater Kansas 
City. 

Watch for the BROADSIDE ANNOUNCEMENT with complete program and list of 
Distinguished Guests. 


Make your hotel reservations now. 


Everything covered by the five dollar general registration fee. 


For particulars, reservations, etc., address 


THE KANSAS CITY CLINICAL SOCIETY 


Room 631 Rialto Building, Kansas City, Mo. Telephone: Harrison 6277 


A Medical Education 


is seldom completed in college. There is some new development in medical science 
almost every day. Iletin, radium and x-ray are recent examples. A physician must 
read to keep abreast of the new appliances and remedies. 


As a rule, the FIRST authentic information you obtain regarding the use and price 
of new instruments; the location of clinics and institutions for special treatment; the 
discovery and application of various therapeutic remedies, is found in the advertising 
pages of your own STATE MEDICAL JOURNAL. 


Here are a few quotations from recent advertisements in the State Journal: 


“Our x-ray department includes the new 280,000 volt deep therapy 
apparatus.” 


“Gelatin contains 5.9% of lysine, the natural amino-acid so essential 
to human growth.” 


“Authorities say the proportion of calories, proteins and calcium is 
greater in oats, than any other grain.” 


“Calcreose differs from Creosote in that it apparently does not have 
any untoward effect on the stomach.” 


anit’ will surely miss much that is NEW, if you fail to READ THE ADVERTISE- 
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ANNOUNCEMENT 
Special Clinical Course 
In 
X-Ray, Radium and Physio-Therapy 
MONDAY, NOVEMBER 3d 


OMAHA, NEBR. 


Our Clinical Courses at Omaha have been well attended 
and the physicians who came have been amply rewarded by 
becoming better qualified to render a‘ greater service to 
their patients. 


The following are a few who will take part in the No- 
vember Course: 

G. B. Massey, M.D., Philadelphia, Pa. 

W. B. Chapman, M.D., Carthage, Mo. 
W. Scott Keyting, M.D., Salt Lake City, Utah. 


_The November Clinic will be held at the RADIUM HOS- 
PITAL and you will see demonstrations of several different 
methods for the removal of Tumors and Cancers, as well as 


other clinical work. 


Program Will Be Mailed Soon 
NO FEE IS CHARGED 
Only Physicians of Standing Are Invited 


The balance of the week will be 
given over to instructions in practical 


technic. Competent physicians are in Magnuson X-Ray Co. 


charge so you will be getting some- 
thing that has proven out in actual Omaha, Neb. 


practice. 
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THE REASON 


We should have the support of the 


OCULIST 


and the genera] medical profession. 


We are STRICTLY WHOLESALE as well as PERSCRIPTION SPECIALISTS for the physi- 
cian exclusively; and do not fill orders or prescriptions for Opticians or Optometrists, thereby 
assuring you a better service and a higher grade of material and workmanship. 


If the moral and material support is given us by the Oculists, the greater benefit we can be 
to him in our educational campaign to the general public. 


WE NEED YOUR CO-OPERATION 


S. E. Corner are OPTICAL Phone 
9th & Grand Av. COMPANY Main 1477 


3rd.FLOOR GRAND AVE. TEMPLE 


KANSAS CITY, U. S. A. 


JAMES Y. SIMPSON, M. D., HERMAN S. MAJOR, M. D., 
Superintendent Medical Director 


SIMPSON-MAJOR SANITARIUM 


Successor to 


THE SOUTHWEST SANATORIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 


General Heat 
Mental “ages Exercise 
Cases. Massage 
Addicts 
Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outsid rooms. Large Lawn and open and closed porches for 


exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
Physician in attendance day and night. 
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A Simple Test of the Dietary Value of 
Gelatine in Milk 


for the Treatment of Tuberculosis and 
Mal-nutrition in Infants and Adults 


‘TAKE two 200 ¢,c. beakers of milk. To one add 2 grams 

pure, plain, granulated gelatine which has been 
thoroughly dissolved. Then to both beakers add 4 ce. 
Hydrochloric Acid (10%). 


Note the action of the acid on the plain milk. The 
curd formation is large and lumpy, while in the other 
the protective colloidal action of the gelatine not only 
has retarded to a great percentage this excessive curd- 
ing, but the curd which does form is small and of very 
fine texture. 


Here we have the reason why 1% of pure, plain, granulated gelatine 
will increase by 23% the nourishment obtainable from milk, through the 
prevention of indigestible curds caused by the enzyme rennin and Hydro- 
chloric acid in the gastric juice. 


These findings are based upon a series of feeding tests in the research 
of the specific uses of edible gelatine conducted by Thomas B. Downey, 
Ph.D., Fellow at the Mellon Institute, University of Pittsburgh. 


It is necessary to add a word of caution to use only the purest of plain, 
granulated gelatine, free from artificial flavoring or disturbing acids. 
For forty years the highest standard of gelatine purity has been repre- 
sented by 


Free from 
In addition to the harmful acidi- 
family size pack- ty, artificial 
ages of ‘‘Plain coloring, and 
Sparkling’ and synthetic flavor- 


‘Sparkling Acidu- 


lated” (which lat- SPARKLING 


ter contains a spe- 

cial envelope of 

lemon flavoring), 

Knox Sparkling 

Gelatine is put pp “The Highest Quality for Health” 

in 1 and 5 pound , 

t f 
pv Charles B. Knox Gelatine Laboratories 
423 Knox Avenue Johnstown, N. Y. 
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A P RESCRIPT ION 


A written prescription i is definite and cannot be forgotten. 
It also carries with it the authority of the doctor himself. 


It is individual—and its individuality shows that thought has 
been given to the baby’s individual requirements—the 
mother is much more interested in her physician’s judg- 
ment and much less apt to take cognizance of outside 
interference. 

A prescription of 

FRESH COW’S MILK, MEAD’S DEXTRI-MALTOSE AND 
WATER not only gives gratifying results for the average 
baby but alsoestablishes confidence between the mother 
and the doctor. 

MEAD’S DEXTRI-MALTOSE can only be prescribed by the 
physician—there are no directions on the package. 

When DEXTRI-MALTOSE is used as the added carbohydrate 
of the baby’s food the — himself controls the 

feeding problem. 


MEAD’S P& C COD LIVER 
OIL 


A dependable cod liver oil of 
known origin. Exceptionally high 
in antirachitic, antiophthalmic 
and growth values. Mild in taste 
and well tolerated. 


MEAD’S CASEC 


For preparing a milk modification 
high in protein and correspond- 
ingly low in carbohydrate. For 
use in Fermentative Diarrhoeas 
and Marasmus. 


MEAD JOHNSON AND COMPANY 
EVANSVILLE, INDIANA, U.S. A. 


MEAD JOHNSON & CO., Evansville, Ind. 
Please send me ‘‘No Charge” 


NOTE: We will be glad to print, with 
the physician’s name and address, 
a set of prescription blanks for use 
in his infant feeding cases. 


(A Set of Prescription Blanks 
(-] Samples and Literature, Mead’s P & C Cod Liver Oil 
(J Samples and Literature, Mead’s Dextri-Maltose. 

(J Samples and Literature, Mead’s Casec 


M. D. 
ST. 
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Eye Injuries and Diseases Treated With 
Milk Intra-Musculary—Case Reports 


Dr. JAMES W. May, Kansas City, Kan. 


Read at the Annual Meeting of the Kansas Medical 
Society at Wichita, May 7-8, 1924. 


It is not the intention in this paper to 
bring out the history of foreign protein in- 
jections which have been used more or less 
for some time and with which you are en- 
tirely familiar, but to simply give a few 
conclusions of other observers whose ex- 
perience has extended over several years, 
and to report 85 cases treated since Feb- 
ruary, 1923. 

It is very interesting to record the seem- 
ingly remarkable cures of many men using 
milk injections, most of my cases bearing 
out their- findings. That it is a panacea 
for all forms of acute and sub-acute infec- 
tious and non-infectious eye diseases hardly 
anyone believes, but that it will apparently 
effect some startling cures is beyond per- 
adventure of doubt. 


The action of foreign proteins injected 


into the human system is but vaguely 


understood and when given in any case it 


seems like taking a pot shot in the dark. 
We are quite sure that the explanation in 
a general way at least (with no positive 
proof, however) is that the foreign protein 
mobilizes and energizes the ever-present 
anti-bodies. It raises the leucocyte count 
particularly in those cases in which a de- 
cided reaction is obtained. Many injec- 
tions are followed by sweats, chills and 
temperature rise, but in my cases, contrary 
to some of the other observers, improve- 
ment did not depend upon this reaction; 
in fact, where some of the real benefits 
were obtained, no reaction whatever was 
exhibited. 

Various proteins such as egg white, pep- 
tones, typhoid vaccine, diphtheritic anti- 
toxin, horse serum, tuberculin, etc., are be- 
ing used, but the cases under my observa- 
tion were all treated with milk or the pro- 
prietary preparation of milk which is ster- 
ile, has the fat removed and goes under the 
trade name of Aolan. 

Ordinary whole cow’s milk is used. Pas- 
teurization is supposed to destroy its aa 


cacy, but I have no first hand information 
either. way. The milk is boiled for ten 
minutes immediately before using. I have 
been informed that this should be done for 
three successive days before using to de- 
stroy the possible contamination of tetanus 
and anthrax spores. 


The first adult dose is 5 c.c., the follow- 
ing day 71% c.c., omit one day, then 10 c.c., 
the following day 10 c.c., which completes 
the treatment in most cases. The dosage 
is not an arbitrary thing, but was worked 
out by Dr. P. M. Krall and myself and s2ems 
suitable. Others give an initial dose of 10 
c.c., repeated for a total of four doses, while 
Amat of Madrid, who has used it in more 
than 3,000 cases, says the adult dose is 4 
c.c., above that might be dangerous. The 
only variation we make in the dosage is 
dependent upon the amount of reaction ob- 
tained. When a severe reaction follows 
the initial injection, none is given the fol- 


‘lowing day or it is discontinued. The first 


case I sensitized by waiting too long be- 
tween doses. No untoward results were 
obtained, but a chill lasting fourteen hours 
with an exceedingly high ecameaaabeetsacs at 
least aroused our curiosity. 


The injection should be made into the 
muscular structures, the gluteal or scapular 
region having the preference. So far we 
have had no local reaction except soreness 
and no abscesses. However, some patients- 
complain of pain owing to the quantity 
which has to be administered, and I am 
considering changing to one of the other 
proteins which has a higher concentration 
and consequently smaller dosage. 

One of the interesting features of this 
treatment is the great relief from pain 
which followed within a few hours from 
the first injection in nearly all cases. This 
is also borne out by men in other lines of 
medical practice, for instance, in epididy- 
mitis, pneumonia, pleurisy, acute articular 
rheumatism, etc. 

Darier of Paris says that milk injections, 
although giving some negative results, have 
given the greatest satisfaction, and many 
times in cases that have been resistant to 
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all other forms of medication. Adult dose, 
3 to 5 c.c. 

Paul Schmidt (Stuttgart) says, dionin 
locally helps efficacy of milk injections by 
hyperemia at focus of disease. 

James M. Patton (Omaha), summariz- 
ing the experiences of 20 leading investi- 
gators, found every case of iritis and irido- 
cyclitis cured. In the corneal infections of 
various forms, of 9 reporting, all except 1 
noted improvement. The simple ulcers 
seemed to respond more favorably than 
the violent serpiginous types. In gonor- 
rheal conjunctivitis, 4 report very favor- 
able results, 1 negative and one reports 3 
cures, 4 failures. One case of hyalitis with 
vision 20/200 to nearly normal. In phyc- 
tenular kerato-conjunctivitis, benefit in 
one-half the cases. In single cases of or- 
bital cellulitis, dacryocystitis and intra- 
ocular hemorrhage, marked improvement. 
Two cases of prompt relief of synechia 
which had resisted thorough use of atro- 
pin. Leutic, tuberculous and trachomatous 
conditions were practically unaffected. 

Practically all administered the treat- 
ment intra-muscularly. Personally he had 
used milk injections in 19 cases in some of 
which there was no apparent benefit, while 
in others it seemed as if some improve- 
ment could be ascribed to milk. 

L. Von Lieberman (Berlin), says there 
has never been a case of ulceration in gon- 
orrheal opthalmia where the case was pre- 
sented with the cornea intact, while that 
already existing has been healed, that the 
secretion usually ceases the first day and 
certainly after the second injection—that 
he has treated 1,000 cases. He considers 
omission of this treatment a neglect of 
duty. 

M. M. Amat (Madrid), who has given 
injections of sterilized milk in 3,000 cases 
says that: 

Pain is immediately arrested. Corneal 
changes may be observed in 5 or 6 hours 
after injection. The bactericidal effect is 
due to the milk proteins. The adult dose 
is 4 c.c.; from 15 to 20 years, 3 c.c.; 10 to 
15, 2 c.c.; 5 to 10, 1.5 c.c.; 3 to 5, 1 c.c.; 1 
to 3, .05 ¢.c.; under one year, 0.25 c.c. 
These doses should not be exceeded. Injec- 
tions should be made on alternate days. 
Children and the aged are very susceptible. 
Three to six injections suffice—if these do 
not produce results others will be useless. 

Milk has been successful in preventing 
post-operative infections, for example, in 
cataract cases; here it is superior to mer- 


‘day does not give better results than above. 


cury cyanid. Milk injections do not pro. 
duce anaphylaxis. 

The interscapular region is the most tol- 
erant, the abdominal wall the most sensj- 
tive. 


of Lindner and Fuchs from Dr. E. J. Bri- 
bach, who recently returned from Vienna: 

LINDNER—A patient of 80 stands milk 
injections well. L. has an idea that a 
negative phase follows milk injections, 
Does not use milk after cataract operations 
as a prophylactic. In injuries with iris 
prolapse, replacement and good result due 
to milk, L. has 5 such cases. Artificial 
milk preparations are not satisfactory as 
substitutes for milk injections. Boil milk 
at least 4 minutes (counting from time 
milk begins to boil up). Do not entrust to 
anyone. Milk must be fresh. Milk of any 
animal gives reaction. Different compo- 
nents of milk tried, not effective. 

His dosage is: 10 c.c. for adult, 2-3 cc. 
for new-born child, 6-8 c.c. for boy of 8 
years. 

Lindner’s dosage in blenorrhea: 10 c.c,, 
first day; 10 c.c., second day; rest, third 
day; 10 c.c., fourth day; 10 c.c., fifth day. 
An interval of a day between injections 
does not give good results. Injection every 


Do not combine with silver treatment. This 
causes eschar. Gonococci usually disappear 
after 2 or 3 days and eye clears up ina 
week. Milk does not immunize so that 
other eye may be infected by secretion. 
Inject high up into gluteus. Fever appears 
after 2 hours. In some cases milk does not 
have much influence. Best results usually 
with great reaction. Give at least 2 injec- 
tions. 

Milk in gono-blenorrhea is the greatest 
therapeutic advance in opthalmology in 20 
years. Milk is not effective against gono- 
blenorrhea in cases with trachoma. (Ex- 
perience with company of Polish malinger- 
ers who infected themselves to avoid mili- 
tary service.) 

Fucus: Gonoblenorrhea, milk -therapy 
makes certain to save cornea if it is not 
involved when treatment is begun. 

Dosage: 1 to 5 years, 2 to 5 c.c.; 5 to 
18 years, 5 to 8 c.c.; adult, 10 c.c. 

If lids are swollen, chemosis, give milk 
at once. Make intra-muscular injection 
with long needle, in inner third from tro- 
chanter to natal cleft. Do not inject into 
blood vessel. Into fascia is very painful. 
Does not use milk with weakly babies. 
Do not give milk with large ulcer of the 


Following is a report of the conclusions | 
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cornea as local reaction hastens breaking 
down of cornea, but if a small ulcer is pres- 
ent in other eye, disregard this rule and 
give milk. 

Effect of milk is disappointing in: Gono- 
blenorrhea with trachoma, gono-blenorrhea 
with koch-weeks, gono-blenorrhea with ec- 
zmatosa, gono-blenorrhea with vernal ca- 


Ons tarrh. 

iris Milk is effective in gono-blenorrhea, 
due iritis, ciliary injection, iritis acute (not 
cial chronic), irtis with hypopion, iritis with 


arthritis. In infections following opera- 
tions or injury milk affords almost miracu- 
lous cures. Milk does not help much in 
vitreous infections. Milk is a prophylactic 
in perforating injuries. 

Dangers—Two deaths were reported in 
Vienna from milk (phlegmon in gluteus). 
Sterilize 3 minutes. 

Anaphylaxis—When patient has had pre- 
vious milk injections (use milk of another 
animal), give 14 c.c., wait half hour, then 
inject the rest (anti-anaphylaxis). Allow 
no interval of more than 5 days between 
injections. 

It would require too much time to re- 
port the different cases of mine in detail, 
but will give the interesting phases of some 
of them. 

P.J. Irido-cyclitis, violent; intense pain, 
anterior chamber filled with exudate; 
vision, light perception. Cause, abscessed 
teeth, teeth pulled, improvement 4 days. 
Vision 20/100. Anterior chamber cloudy. 
Given 5 c.c. milk, followed by first night’s 
rest since onset in spite of fact he had 
been given hypnotics. Following day 5 c.c., 
anterior chamber clear, vision 20/30. Given 
2 more- shots, 10 c.c., vision 20/20, no 
synechia. Discharged 4 days later, cured. 

I. G. H. Incised wound, cornea, iris, 
lens, from large sliver of metal, iris in- 
carcerated in wound, much pain, conges- 
tion, photophobia. Treated for 1 week 
with atropin, dionin, heat ,etc., no improve- 
ment. Given 3 c.c. milk, immediate cessa- 
tion of pain, improvement continued 5 
days, return of pain, given 5 c.c., pain again 
relieved. Discharged from hospital. Pain 
congestion, etc., returned in one week, given 
dec. Patient had severe chill lasting 14 
hours, high temperature. Eye became 
quiet and has had no inflammatory symp- 
toms since. 

E. S. Child, age 4. Six days previous 
developed severe infection of one eye, fol- 
lowed by its fellow. Gonorrheal ophthal- 
mia, treated by someone with argyrol; no 
Improvement, intense swelling, could not 
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see cornea, pus dripping from eyes. Given 
8 c.c., following day 5 c.c., third day, 7 c.c., 
after which time there was no swelling nor 


_ discharge; just redness of conjunctiva. 


J.S. May 24th. Piece of emery in cor- 
nea, removed by someone, followed by in- 
fection 2 or 3 days later; seen first by me 
June 2nd, 9 days from injury ; large corneal 
ulcer, 2 m.m. wide and 6 m.m. long, situated 
midway between pupillary margin and lim- 
bus. Ulcer immediately cauterized, with 
usual treatment, atropin, dinoin, antisep- 
tics, no improvement, ulcer spreading. Re- 
moved to hospital, given cyanide mercury 
subconjunctivally, following day 5 c.c. milk 
given, pain relieved, 3 additional doses of 
milk, 714 c.c. and 2 of 10 c.c.. Discharged 
cured. Culture and smears from this case 
showed no organism, but it was neverthe- 
less a severe type of corneal ulcer. Of. 
course, one cannot say positively whether 
cyanide or milk gave most benefit. Was 
afraid to risk ether alone, so gave him the 
third degree. 

A. M., age 71. May 10th ulcer cornea 
marginal; deep excavation, much conjunc- 
tical discharge, staphylococcus from smear 
of discharge and also scraping from ulcer. 
History of pain, redness, discharge, ten 
days’ standing. Only treatment given, be- 
sides milk injections, atropin, dionin and 
eye wash; immediate improvement, cessa- 
tion of pain and discharge. Discharged 
May 28th, excavation entirely smoothed 
over; the most rapid, complete recovery I 
ever experienced in one so old. 


J. T. boilermaker, aged 52; corneal in- 
jury, 5 days previous with small chip of 
metal. Central corneal ulcer size of match 
head; hypopyon, much redness, pain, etc., 
pneumococcic. Given at once 5 c.c. milk, 
followed with 7% c.c., and 2 of 10 c.c.; 
no improvement whatsoever, except great 
relief from pain; ulcer had been cauterized 
twice and four subconjunctival injections 
of mercury cyanide had been made, and 
two applications of Shahan’s thermaphore; 
continued to grow worse and Saemish in- 
cision made, followed with anterior staphy- 
loma and enucleation. 

Mrs. B. T. Abscess of lid resembling 
carbuncle, large core in center, much swell- 
ing; incised abscess, swabbed with iodine— 
no improvement. Given 4 milk injections, 
well in 9 days. No smears or culture made 
in this case. 

G. T. Interstitial keratitis—3 months’ 


standing; given four injections of milk, 
each followed by a chill; no improvement 
whatsoever. 
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Mrs. F. P. Operated for cataract; large 
conjunctival flap was made which healed 
nicely, but eye remained irritable, aqueous, 
cloudy, tenderness on pressure. Given 4 
injections of milk, improvement immediate 
after first injection. Upon discharge, 
vision corrected 20/30 + 2. 

W. S. Left eye blind from old injury. 
February 22nd, 1924, struck in right eye 
with wire nail, making tear in cornea and 
iris, commencing at limbus and extending 
5 m.m, to pupillary margin—a cilia was 
pulled out and implanted in front of the 
lens where it is at the present time. The 
following morning his vision was reduced 
to hand movements at 1 foot, aqueous, very 
cloudy, iris contracted and much pain. He 
was given in all 6 injections of milk. The 
pain was relieved almost at once and his 
vision went to 20/40 in 48 hours. ‘The 
wound healed kindly and he was discharged 
with vision corrected 20/20 — 2. 

I have used the treatment preliminary to 
operations upon the globe, particularly in 
cataract, both senile and juvenile, but not 
in sufficient number to prove anything one 
way or the other. 

Summary of all cases treated by this 


method shows: 
Number Number 


Disease of Cases. of Cures. 
7 
_ 5 5 
Iritis following cataract 
3 3 
Pneumococcic ulcer....... 3 1 2lost 
Corneal ulcer, other types.23 21 2not improved 
Interstitial keratitis...... 2 none 
Dendritic keratitis........ 1 limproved 
Phlyctenular kerato-con- 
Gonorrheal ophthalmia.... 1 
Dacryo-cystitis ........... 1 none 
Morax-Axenfeld conjuncti- 
vitis, severe, resembling 
gonorrheal conjunctivitis 1 1 
Conjunctivitis, acute, ca- 
Conjunctivitis, subacute, 
Incised wound of cornea... 3 3 
Corneal contusion, with re- 
sultant keratitis........ 4 
Incised wound of cornea, 
4 
Incised wound of cornea, 
iris and ciliary body.... 2 
Traumatic intra-ocular 
hemorrhage, lime burn 
of cornea, vision LP, eye 
normal in 48 hours ex- 
cept for slight redness... 1 
Traumatic rupture of cor- 
nea lens with intra- 
ocular infection ....... 3 1 2lost 


no 


- Abscess of lid resembling 


1 


Uveitis in an eye on which 
eataract was done 


years previous ......... 1 limproved 
Incised wound cornea, iris 
(with implantation of 
cilia ant. chamber)..... 1 1 
Perforating wound of cor- 
nea iris, f.b. vitreous... 1 1 (magnet 
extraction) 


Extensive burn cornea, 
conjunctiva, both eyes... 1 

Burn of cornea and con- 

Contusion of orbital struc- 
ture other than globe, 


1 notimproved 


limproved 


intense swelling ....... 1 | 
Acute glaucoma ......... 1 Pain relieved 
Slow healing wound after 


Anterior chamber filled 
with soft lens matter 


after discission ......... 1 1 not improved 
Orbital cellulitis ......... 3 3 


Pain, tenderness and in- 
flammation in an eye 
with phthisis bulbi...... 1 


CONCLUSIONS 

Pain is relieved almost immediately in 
nearly all cases. 

Of distinct value in corneal ulcer of 
nearly all types, particularly if seen early. 

Of immense benefit in iritis and irido- 
cyclitis as well as some forms of keratitis, 
in fact those diseases which are limited to 
the anterior segment of the globe. No bene- 
fit in subacute or chronic cases. 

In acute suppurative conjunctivitis it 
seems to be a specific. 

There is no hard and fast rule as to dos- 
age; nearly every investigator has his own 
method. 

And finally, from the experience of 
others, combined with the few cases I have, 
will say that the use of milk injections or 
some other protein is destined to have its 
place in our armamentarium—not as a 
panacea for all eye inflammations and in- 
fections, but in selected cases it will prove 
its great worth. 

R 


Duodenal Perfection 
H. L. CHARLES, M. D., Atchison 


Read at the Annual Meeting of the Kansas Medical 
Society at Wichita, May 7-8, 1924. 


The incidence of duodenal perforation is 
much more frequent than is generally sup- 
posed. Happily, immediate recognition of 
this trouble by those associated with us, 
and their appreciation of the necessity for 
prompt abdominal section have been the 
means of preventing fatal surgical delay in 
nearly all of our cases. 

Many of these patients fail to appreciate 
the gravity of the lesion from which they 
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suffer. Some of these patients are unfor- 
tunate enough to be far from home when 
perforation occurs, because duodenal perfo- 
ration respects neither time nor place. Fre- 
quently it occurs after a long quiescent pe- 
riod during which time the patient has been 
feeling unusually well and. has thereby ac- 
quired a false sense of security concerning 
the possibility of trouble. 

All these cases give a history, obtainable 
if carefully taken, of indigestion or in- 
definite gastric distress, such as nausea, 
pain and vomiting. Do not always insist 
on a history of hemorrhage before making 
a diagnosis, because this accident really 
happens quite infrequently. Chronicity, 
hunger pain or a burning sensation relieved 
by ingestion of food. or by a course of 
alkali treatment with a milk diet, may usu- 
ally be brought out in the story of these 
cases. 

Some patients will tell you, emphatically, 
when perforation of duodenal ulcer is men- 
tioned, that they have been x-rayed and 
that no ulcer exists or that the ulcer has 
been healed. They do not. know that sea- 
sonal incidence and periodicity are typical 
of the history of duodenal ulcer. 

Sudden, sharp, agonizing, epigastric pain 
followed by collapse; a board-like rigidity 
of the belly wall; severe, excruciating pain 
extending to the left supraclavicular fossa, 


marked shock, dyspnea and increasing pain 


unrelieved by generous dosage of morphine 
are the usual symptoms which tell us that 
we are not witnessing a simple belly syn- 
drome, but are confronted by a serious 
surgical condition. . 

A man came to the hospital for x-ray 
examination. Just before he was to be 
given the barium meal, he summoned the 
nurse and she found him in a completely 
flexed posture on the floor. He either could 
not or would not get up till he had been 
. given three-quarters of a grain of mor- 
phine. He was operated within two hours 
and the previous diagnosis of duodenal per- 
foration was confirmed. 

Another man who had been sick about 
fifteen hours, was suddenly taken with ex- 
cruciating pain. He had a mass in his right 
hypochondrium and was jaundiced. His 
previous history was so characteristic and 
the initial pain so agonizing that an im- 
mediate operation was advised. Laparot- 
omy showed the gall bladder plastered over 
a duodenal perforation. 

Subacute and chronic types vary only in 
their degree of severity. In these cases, if 
nature plugs the minute openings at once 
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with a flap of inflamed omentum, protec- 
tive peritonization may at least temporarily 
avert disaster. 

Practically all acute cases, if operated 
within five hours, recover. After a delay 
of twelve to fifteen hours, the prognosis is 
grave and, after twenty or more hours have 
elapsed, one may repair the mechanical 
damage but the patient is very apt to suc- 
cumb to the inflammatory peritoneal in- 
volvement or death ensue due to a para- 
lytic illeus. 

Duodenal ulcer occurs more frequently 
in males, while gall stone colic occurs 
oftener in fleshy females. Duodenal ulcer 
seems to occur more frequently during the 
spring and fall months, while gall stone 
colic occurs without any reference to the 
seasons. The old idea of “no jaundice, no 
gall bladder involvement,” was disproved 
years ago. Icterus may occur even coinci- 
dent with ulcer. 

- Perforation of duodenal ulcer, as a rule, 
occurs in young and middle aged males, 
while gall stone colic appears oftener in 
older females who have had several preg- 
nancies. 

The break in the ulcer wall has, in our 
experience, often followed a hastily taken 
meal of large quantity; stone attacks seem 
to come independent of the ingestion of 
food and recur with no definite regularity. 

It requires a very careful and minute 
history of any particular case in order to 
be able to differentiate a perforated ulcer 
from a ruptured ectopic gestation, an acute 
hemorrhagic pancreatitis, or an acute in- 
testinal obstruction. A recent case diag- 
nosed as ileus revealed, upon operation, a 
localized peritonitis caused by a subacute 
duodenal perforation. 

Gastrict ulcer is the more prevalent. in 
females. Perforation occurs much more 
frequently in duodenal ulcer than in gas- 
tric ulcer. It is worth mentioning that per- 
foration of a gastric ulcer is followed by 
a more severe peritonitis than perforation 
of a duodenal ulcer. To delay operating 
a gastric ulcer is, therefore, very danger- 
ous. The acidity of the discharge accounts 
for the greater irritation and danger in 
gastric ulcer perforation. Peritonitis in 
gastric perforation is also more generalized 


-in character due to the location and ar- 


rangement of the omentum; while in duo- 
denal leakage the discharge passes down- 
ward to the right illiac fossa and becomes 
more localized. This is due to the close 
apposition of the transverse mesocolon and 
the pyloric end of the stomach. 
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Obviously, acute perforative appendicitis, 
on account of the above facts, is very diffi- 
cult to differentiate but, fortunately, for 
the anatomical reason just stated, many 
cases are brought early for operation and 
their prognosis thereby favorably influ- 
enced. It sometimes happens that surgeons 
make a low, right rectus incision for a sup- 
posedly acute appendix and find a localized 
peritonitis but a practically normal ap- 
pendix, the leakage having its origin above 
the appendicular region. 

Ileus and mesenteric thrombosis fre- 
quently follow recent abdominal section. 
Ileus cases continue to vomit while, as a 
rule, duodenal perforation cases do not 
vomit. Absence of rigidity of the recti 
muscles and the presence of spasmodic pain 
help very much to clear the diagnosis of 
ileus. Tenesmus and bloody stools some- 
times accompany mesenteric thrombosis, 
and depression is very marked. 

Treatment of duodenal ulcer perforation 
consists of immediate high right rectus in- 
cision with exposure of the perforation and 
excision of the ulcer bearing area, when- 
ever practicable. If this cannot be done 
(owing to the condition of the patient or 
to softening of the surrounding tissues) 
the opening must be closed by inversion 
with the next suture line and finishing re- 
enforcing the area by an omental patch. 

In operating for duodenal perforation 
we do not disturb other tissues more than 
is absolutely necessary. At times we drain 
the right kidney fossa. We always insert 
a split-tube drain in the right illiac fossa. 
Quite a number of foreign surgeons close 
without drainage. Possibly in this coun- 
try we do not see these cases early enough. 

Many surgeons in this country maintain 
that posterior gastro-enterostomy should 
always accompany the closure of a perfo- 
ration in duodenal ulcer. We have discon- 
tinued doing this for several reasons. The 
procedure lengthens the time of operation 
considerably; it is not necessary for im- 
mediate relief and it is an unnecessary 
hazard imposed on the patient at a time 
when he is least able to cope with it; be- 
sides, exposure for posterior gastro-enter- 
ostomy may convert a localized peritonitis 
into a generalized peritonitis. When one 
lifts up the omentum to expose the pos- 
terior surface of the stomach, he removes 
nature’s best protective barrier. Even 
though the omentum be replaced exactly 
the shock to other portions of the splanch- 
nic area is always very serious. 

Gastro-enterostomy is occasionally fol- 
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lowed by jejunal ulcer at the site of anasto- 
mosis. This has occured only once with 
us. Posterior gastro-enterostomy was per- 
formed in this case because the size of the 
ulcer and the condition of surrounding tis- . 
sues threatening ultimate narrowing of the 
lumen of the pal Imagine our surprise, 
however, two months later, when re-opera- 
tion revealed a duodenum of normal cali- 
ber but a jejunal ulcer necessitating the 
undoing of the anastomosis. 

Undoubtedly excision of the ulcer bear- 
ing area is the ideal method of procedure 
in duodenal ulcers. The neutralizing effect 
brought about by gastro-enterostomy in 
order to cure ulcer is not nearly so effec- 
tive as the more direct method of excision ; 
and the latter method is certainly more 
nearly correct anatomically. 

It is very important, when these cases 
leave the hospital, that they receive in- 
structions regarding their diet. Moynihan 
states the most harmful of all habits is 
smoking and that many of the so-called 
ulcer attacks are really a toxemia from 
nicotin. Abstinence from tobacco relieves 
them completely. 


“Sterility’—Its Etiology and Some of Its 
Sociological Aspects 
M. C. MARTIN, M. D., Newton 
the Harvey County Medical Society, May 

For our present purpose, we shall discuss 
sterility from the gynecological standpoint 
only ; that is sterility in the female—leav- 
ing male sterility to the Urologist for diag- 
osis and treatment. In the discussion of 
female unfruitfulness, we shall narrow our 
discussion to the etiology of this unfortun- 
ate condition and to some of its sociological 
aspects. 

In entering upon a discussion of the eti- 
ology of femlae unfruitfulness, one is 
brought at once to the thought that there 
are not only various degrees of sterility, 
but also various Finds of sterility. In fact, 
one’s very definicion of sterility admits of 
various interpretations, and the term must 
be used in the broad sense. The more I 
think of it, the more I like the word “un- 
fruitfulness” instead of “sterility.” I 
would like the distinction to be made that, 
whereas, sterility is merely an inability to 
conceive—unfruitfulness includes all those 
conditions which render the woman unable 
to produce a living child. 

So upon this broader basis of unfruitful- 
ness rather than sterility, I am going to 
try to elaborate a classification of its eti- 
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ological factors, assuming at all times that 
fertility of the husband has been previously 
demonstrated. 

Congenital sterility is that due to some 
condition existing in very early life or at 
least beginning at puberty. Primary steril- 
ity is that of a woman who has, while liv- 
ing with a fertile husband, never conceived. 
All congenital sterilities are therefore 
classified as primary sterility, but a pri- 
mary sterility may have originated too late 
in life to be called congenital. For ex- 
ample—an infection early in married life 
which happened to occlude the Fallopian 


tubes before a pregnancy occurred. Ac- . 


quired sterility is that in which the woman 
(previously fertile) contracts some condi- 
tion which renders her thereafter unable 
either to conceive or to carry a pregnancy 
to its successful termination. 

Acquired sterility can be either primary 
or secondary—depending upon whether it 
happens to a patient before or after one or 
more living children are born to her. 

It is manifestly impossible to give a com- 


plete description and classification of all . 


the causes of sterility in all its forms from 
the pathological standpoint. I shall there- 
fore attempt to give a working classifica- 
tion from the clinical standpoint. 

First, we must remember that to pro- 
duce a pregnancy the spermatozoon must 
travel inward (or upward) and the ovum 
must travel outward (or downward) until 
they meet and have room to grow. There- 
fore any conditions which impedes the 
progress of these travelers at any place 
in their pathways prevents conception. 
This factor is really the most nearly all- 
inclusive of all our causes. To this classi- 
fication belong many, many different con- 
ditions. 

First and foremost, certainly, are the 
constriction types or occlusion cases, which 
include all the infections (venereal and 
non-vehereal) which tend to close up the 
Fallopian tubes, the lumen of the uterus 
(endometritis), the cervical canal (endo- 
cervicitis). These latter two perhaps de- 
pend to a greater extent upon the thicken- 
ing of the mucous lining and the great 
amount of muco-purulent discharge than 
to any real occlusion. These factors oper- 
ate to prevent the proper embedding of the 
ovum, therefore preventing pregnancy to 
continue. The various retro-displacements 
really fall into this class, due to the endo- 
metrial changes involved ; likewise the pres- 
ence of fibroids which mechanically crowd 
out the newly fertilized ovum. 
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Under the head of obstruction we must 
also include the various degrees and kinds 
of vaginal atresias, and abnormally rigid 
hymens all of which operate to merely pre- 
vent proper insemination. As these latter 
conditions are amenable to treatment, as 
are also some of the neurotic elements 
(vaginismus for example), we may say that 
they confer only a relative sterility upon 
their victim and that the outlook for her 
future fruitfulness is good if the obstruc- 
tion to proper insemination can be removed. 

Cervical stenosis, infantile uterus and its 
twin sister, ante-flexion of the uterus, like- 
wise cause a relative sterility. Ante-flexion 
is rapidly becoming classified by all as 
really a developmental defect rather than 
a true displacement. In this sense it is 
like the infantile types. In each case the 
history runs uniformly true to form—first 
a pregnancy aborted at about the second 
month. Then very often a second preg- 
nancy can be carried to full term. The 
first pregnancy seems to enlarge the uter- 
ine cavity to such an extent that the second 
pregnancy is not crowded out. Here, the 
sterility of ante-flexion is due to the under- 
development of the uterus rather than to 
the angle of flexion. 

Other malformations and anomalies, such 
as congenital absence of ovaries, uterus and 
tubes, of course cause absolute and perma- 
nent sterility. But such conditions are too 
rare to warrant any dicussion here. 

Second in importance to the occlusion or 
constriction types, are those which can be 
classified as factors which diminish or sus- 
pend ovarian activity.’ In this class we 
find the severe mental and emotional 
shocks which bring on premature cessa- 
tions of the ovarian function and early 
menopause. Nutritional defects, like the 
long continued lack of vitamines in the diet, 
and lack of mineral salts. Obesity has long 
been recognized as a very potent factor. 
Fat women are notoriously inclined to 
amenorrhoea and sterility. 

X-ray exposure has been blamed for 
many cases of sterility—perhaps justly. 
However, our own technician conceived 


_after having been exposed to x-ray for a 


number of years. True enough, she became 
eclamptic. Possibly the x-ray was respon- 
sible for that. Recently, Belot, the Pa- 
risian radiologist, has pointed us to a se- 
ries of twelve women radiologists who had 
each worked with the x-ray for from one 
to nineteen years and who had produced 
thereafter from one to seven children each. 
Vaginal acidity comes in for its share of the 
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blame for some cases. Alkaline fluids favor 
the long life of the spermatozoon, but acid 
fluids kill them quite readily. 

There are many lesser causes which we 
will merely mention. They are alcoholism, 
low grade morality, physical and mental in- 
compatibility, late marriages and marriages 
of blood relatives. Age is a factor, of 
a but sterility is certainly not heredi- 

ry. 
Gentlemen, I apologize: I realize the 
foregoing joke is hoary with tial I 
just had to spring it. 

SOCIOLOGICAL ASPECTS 

Marital unfruitfulness has always been 
considered by a great majority of the 
world’s people to be a great misfortune. In 
Biblical times it was considered a curse. 
In ancient writings we read of the miracles 
performed in order that a certain woman 
might conceive. 


A fruitless union is indeed one of Na- 
ture’s saddest tragedies. Sad enough in the 
earlier years of matrimony, it is doubly so 
in the years of decline. A childless couple 
in their dotage present a picture of almost 
wasted lives. They leave nothing in the 


world because of their having lived. No 


matter how great an estate they may 
leave—no matter how large a circle of 
friends—no matter how great a range of 
influence in business, religion, or politics— 
when the Grim Reaper takes their lives— 


all is taken. There is nothing to perpetuate 


their memory—no one to use their estate, 
no one to carry on the work they started, 
and alas!—no one to mourn their passing, 
very long at least. 

The state of being childless as a rule 


= weighs less heavily upon the man than upon. 


the woman. He goes out into the world 
each day—seeking his home only for rest 
(or food) at the end of the day. The wife 
is (theoretically at least) at home all day. 
Her natural maternal instincts (and all 
women have them whether they are willing 
to admit it or not) rebels against the mo- 
notony of her childless home. Seldom is 
such a home a happy one. She seeks, there- 
fore, diversion in the form of social activi- 
ties and gaiety of all sorts as a substitute 
for that something which she craves and 
that she needs to stabilize: her—namely, 
the love of a child. But one is quickly 
sated with the social whirl and continually 
must seek more and more exciting things. 
The constant round of social festivities has 
one and only one inevitable result. That 
is, a breakdown. 

We hear much of “Woman’s Sphere” 


these days—and always as though her 
sphere was something disgraceful and de- 
grading. I am still old-fashioned enough 
to believe that the salvation of our very 
civilization depends largely upon how well 
our women fill their God-given sphere of 
maternity. When one reads statistics, he 
finds out that the very foundations of our 
American nation are in danger from the 
fact that among our native-born white 
people, the birth rate is decidedly insuffi- 
cient to keep up the race. To a large de- 
gree the educated and cultured classes are 
today childless. The very people who should 
be helping formulate the thought of our 
next generation are sitting back in the 
cushions of their Rolls-Royce pinning pink 
ribbons on some kind of an imported dog 
instead of pinning a diaper on a fine Amer- 
ican baby. 

To a large degree those factors which 
one would think should disqualify for par- 
enthood, namely, poverty, ignorance, faulty 
hygienic surroundings, inefficiency, vice 
and degradation are the very factors which 
seem to accompany large families. Per- 
haps the poverty may be, in these days of 
high obstetrical fees, a result of large fami- 
lies. But certainly all the other factors I 
mentioned cannot be so classified. There 
is a great decrease in marriages and an 
increase in divorces in America. There 
are in our country nearly eighty times as 
many divorces (from a given number of 
marriages) as in England, and nearly three 
hundred and fifty times as many as in 
Canada. 

During the last one hundred years in the 
United States, statisticians tell us that the 
per cent of childless marriages has in- 
creased from two per cent (one hundred 
years ago) to over twenty-five per cent at 
the present time. How much of this is due 
to the nefarious propaganda of our various 
Birth Control Societies one can only sur- 
mise. With their well worded witticisms 
like “Woman’s inferior status,” ‘Man's 
brood animal,” “A dominated weakling,” 
and the like—it is no wonder it appeals to 
women who are the “unwilling mothers” 
and who have felt the “inner urge” calling 
loudly for a “wider freedom” to develop 
“fully rounded lives.” 

It is to be hoped that the modern loss of 
regard for maternity is only a fleeting ex- 
perience in our national psychology. It is 


* to be hoped that the realization of a weighty 


obligation to our future American civiliza- 
tion will take hold of society. It has been 
very aptly said that “great nations are 


a 
] 
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not destroyed—they commit suicide.” It 
is my opinion that the present wave of in- 
terest in child welfare all over the country 
is a hopeful sign.. It, at least, shows a re- 
turn of interest in the child. It shows that 
we are trying to do something for the child. 
And certainly there is no surer wa yof serv- 
ing our nation than in trying to make con- 
ditions such that the pathway of our chil- 
dren shall be beset with no pitfalls. 


An old man, going a lone highway, 

Came at the evening, cold and gray 

To a chasm vast and deep and wide. 

The old man crossed in the twilight dim, 

The sullen stream held no fear for him; 

But he turned, when safe on the other side, 

And built a bridge to span the tide. 

“Old man,” said a fellow pilgrim near, 

“You are wasting your strength by build- 
ing here, 

Your journey will end with the ending day, 

You never again will pass this way. 

You’ve crossed the chasm deep and wide— 

Why build you this bridge at evetnide?” | 

The builder lifted his gray old head— . 

“Good friend, in the path I have come,” he 


said, 
“There followeth after me today— 


A youth whose feet must pass this way. 
This chasm that has been as naught to me, 
To that fair-haired youth may a pitfall be; 

He, too, must cross in the twilight dim— 
Good friend, I am building this bridge for 
him.” 

BR 

The Drug Store and the Doctor 


G. B. Morris, Garden City, Kan. 


Ree ee th Finney County Medical Society, June 
5, 1924. 


The time was, and not so very remote, 
say, twenty or even thirty years ago, when 
the graduate of a reputable School of Phar- 
macy was taught that he was to be a neces- 
sary adjunct to the Medical Profession. 

_ He was also led to believe that when he 

entered business for himself, most of his 
business was to be derived from the doctor 
and through his influence. 

His instruction, while it embraced many 
things also taught the young Medic, was 
very different along certain lines. His 
studies included Pharmacy, Chemistry, 
Pharmacology, Botany, Minerology and 
laboratory practice; all being subjects re- 
lating to the compounding and dispensing 
of drugs upon the written prescription or 
advice of the doctor. 


Therapeutics was touched upon but 
lightly as well as Toxicology, Physiology 
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and Anatomy; while Diagnosis was not in 
his curriculum. 

Such were the conditions then, and are 
perhaps the same today—the Pharmacist . 
was taught Pharmacy; the Doctor’s field | 
was not invaded; nor was it supposed to 
be; for such was ethics. 

. Today, it appears that the Druggist must . 
sell everything and anything in order to 
make a living. The Druggist turns ca- 
terer, restauranteur, musical merchandiser, 
pseudo jeweler, near dry goods merchant 
and grocer; selling everything from a jew’s 
harp to a saw mill; cavorting in hardware 
and cutlery being considered sharp busi- 
ness; selling handkerchiefs and collar but- _ 
tons and hair pins. Why? because mer- © 
chants in these other lines have got into 
the drug business and we are all doing 
br same—one grand big department store | 
idea. 

One day not: long since, I observed a gro- . 
cer’s window containing a stack of a well- | 
known breakfast food and pyramided on . 
top of the stack and stuck about all over — 
it was a lot of packages of barium carbon- | 
ate labeled rat poison, which a druggist 
would sell and dispense with all the pre- | 
cautions usually attending the sale of any 
ordinary poison or deleterious substance. 

Maybe the grocer was aiming to convey 
in some subtle manner that the breakfast 
food was as bad as the rat poison and was 
taking this means to warn the public. If 
this was not the case, reason fails to estab- 
lish a logical excuse for making such an 
incongruous display of merchandise. 

Asperin is on sale at the lunch counters; 
department stores sell a brand of peroxide 
that may with safety be displayed in a hot 
sunny window, heat nor light seems to 
affect it;°a newsstand sell bandages and 
emergency dressings and I doubt not that 
the blacksmith bootlegs iron tonic. 

With some druggists, the ethical side still 
has a firm hold and we consider the Doc- 
tor’s prescription the “Heart of the busi- 
ness” but often the cardiac depression is 
frightful. 

The Drug Store and the Doctor should 
go hand in hand, the one depending on the 
other. A drug store today sticking strictly 
to the drug business, and these are rare, 
cannot get along without the doctor. There 
are a few strictly ethical drug stores, situ- 
ated in large cities and fortunately located. 


The Doctor may or may not depend on 


the Drug Store; he can carry his own — 


remedies. He can stock his office with 
everything reasonable in price and stable 
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in nature, leaving for the druggist the high 
priced articles and those less trequently in 
demand and also those articles the sale of 
which is regulated by strict laws like nar- 
cotics. 

And who is this druggist that he objects? 
Four hundred and sixty years B. C., Hip- 
pocrates, the descendant of the fabled 
Aesculapius was born on the Island of Cos, 
then a center of Greek learning and the 
seat of a Medical University. 

Hippocrates is sometimes called the fa- 
ther of European medicine although Dr. 
Alexander Wilder says that there was no 
father of medicine; that the science is as 
old as the human race. Let us then sup- 
pose from that statement, that, after the 
first case of colic resulting from eating 
green apples in the Garden of Eden, there 
was a frantic search for a remedy which 
resulted in the discovery of the fig leaf, 
which, no doubt, gave someone the idea of 
marketing the popular remedy known as 
Syrup of Figs. 

The oath and law reputed to Hippocrates 
are the essence of ethics and are largely 
adhered to, to this day. Hippocrates was 
revered for his benevolence as well as his 
genius. 

Twelve hundred years B. C. throughout 
Greece, temples were erected to Aescula- 
pius, the priests of which weré really phy- 
sicians and the temples hospitals and medi- 
eal schools. 

The healing art belonged to the sacer- 
dotal class and was imparted only to the 
select or passed from father to son. 

“Medicine being an empirical science, 
eannot be perfected by one nation or in any 
particular epoch. Its expansion depends on 
the progressive development of the human 
race.” 

Nine hundred years before the birth of 
Hippocrates, a Hindoo work was written 
dealing with obstetrics, general pathology, 
insanity, infants’ and venereal diseases. 
The origin of Hindoo medicine is lost in re- 
mote antiquity. Medicine was a _ well- 
founded science during the first dynasty 
of ancient Egypt, and has been held in 
greatest honor for three thousand years. 

“The first physicians of Rome were 
Greek slaves. The science culminated at 
Rome in Galen, whose writings consisted 
of five hundred treatises.” 

The ancient physician was an apothcary, 
one who sold drugs and compounded pre- 
scriptions. In some European countries, 
apothecaries are also licensed practitioners; 
rarely are the two combined in this country. 


The tendency then, on the part of the 
modern physician to dispense, is merely an 
atavism. 

Herodotus states that the Babylonians 
had no physicians. Their practice was to 
place sick persons in the public square and 
all persons passing by were expected to ask 
the sick concerning his malady. If the per- 
son making the inquiry had ever himself 
had a similar complaint, or knew of anyone 
else that had suffered from it, he must give 
advice to the invalid, telling him of such 
remedies as had been found beneficial. 

This practice no doubt gave someone the 
inspiration for the song entitled “Every- 
body’s Doing It Now.” introducing the 
popular melody,“I Don’t Want to Get Well.” 
It is perhaps the hereditary Babylonian in- 
stinct in some people who are always tell- 
ing others what to do for the cure of their 
ills, whether there is a physician on the case 
or not. 

Permit me to digress at this point and in 
a facetious manner to expand upon the 
Babylonian instinct under the caption of: 
“T’ll Tell You What to Do.” 

It is to be hoped that you will find herein 
many valuable pointers for your practice 
and that you will use this information to 
the best of your ability ; for, the Busybody’s 
Prescription is a panacea, a sovereign balm. 

If you are ill from any cause whatsoever, 
it is your own fault, for your friends and 
well-wishers on all sides are telling you 
what to do. 

Follow this good advice, they followed it; 
and you see they have been cured out sound 
and well. 

So many people follow the course of their 
own inclinations and rush to a Physician 
or Surgeon and have the trouble cut away 
instead of following the advice of friends 
who are ever ready to hand out healing in- 
formation. 

Some people are very proud of their ex- 
perience on the operating table: the after 
effects afford such excellent topics for con- 
versation. There is nothing so interesting 
and illuminating as someone’s interior deco- 
ration, luridly described at the luncheon 
table. 

It is so deleterious to follow cne’s own in- 
clinations, but if we must rush to some- 
one ,let us go to the sculptor or the expert 
harpoonist or to the friendly busybody for 
free advice; never to the Doctor or Sur- 
geon, who has expert knowledge, they might 
want to play with us and get us in bad. 


I have arranged here some of the valu- 
able pieces of advice that is often given to 


<= 
‘ 
‘ 
4 
| 
= 
4 
: 


friends in order that they might regain 
health, youth and beauty. Considering that 
this advice comes from the bottom of some 
friend’s heart, you should heed and follow 
and you will remain intact for some time 
to come and there will be no need of mix- 
ing up your circulation by adding embalm- 
ing fluid to your corpuscles. 

GENERAL HEALTH RULES—DO’S, DON’TS 

AND DOUGHNUTS 

Don’t go to bed very often and never two 
nights in succession. If you feel an irre- 
sistible impulse to retire, stay up till 12:30 
and then go to sleep with one eye open or 
with an eye opener. 

Never pound your ear or saw wood in 
your sleep; it annoys others and besides, it 
is hard on the nerves as it jiggers the dia- 
phragm and causes the spleen to become 
ow and hastens the dialysis of the 
gall. 

Don’t go to bed on an empty stomach. 
Load up on sardines and cheese and take 
a little exercise like walking on stilts or 
flying a kite. 

Always keep yourself well oiled. Drink 
copiously of any good oil, like vaseline, lard 
oil, machine castor, three-in-one or cylin- 
der, according to your taste. Whenever 
you pass a hydrant, drink lots of water; 
drink water every time you turn around— 
turn around often; this keeps the water in 
circulation. If the water and oil do not 
mix, rub the left ear with a fresh peach 
leaf and drink hot mustard. 

Authorities do not agree on the water 
theory anyway. Some say, “Plenty of 
water, more water,” while others caution 
us not to go near it, neither externally nor 
internally. Use your own judgment at 
your own risk. 

Whenever a friend says “Take a pill,” 
always take two or three; there is more 
kick in it and it shows your interest in his 
advice. 


Baldness may be cured by mixing equal 
parts of soft soap, powdered egg shell and 
charcoal and rubbing this mixture on the 
pump handle. This is an old family rem- 
edy, discovered before geraniums were put 
on hats. 

Headaches, insomnia and hysteria may 
be instantly relieved by annointing your 
pet dog with asafoetida and turning him 
loose in the house. This will effect a cure 
after everything else fails. If you do not 


have a pet dog, a cat makes a good under: . 
study, or the goat; but do not annoint the 
goat as he has enough. The reason that 
this is such a marvelous cure is due to the 
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fact that the commotion and excitement 
raised increase the blood pressure in the 
patient. 

When a friend pours out his sympathy 
and tells you that your liver is running wild, 
don’t pamper your liver; go after it; take 


two bottles of your friend’s remedy. He 
knows its your liver; everyone knows its 
your liver; look at the tracks you make in 
the snow. 

If you are dizzy, if gold fish swim before 
your eyes and aces and spades appear as 
dim objects on the horizon, your digestion 
is two days behind schedule and you are 
losing the sense of co-ordination. Go im- 
mediately to a hillside sanitarium and chew 
mullein leaves for three weeks, soak your 
feet in cranberry juice and read Aesop’s 
Fables. 

Don’t walk up to a friend and say, “I 
have catarrh”; make it worth his while to 
prescribe; say it in hollow and sepulchral 
tones; keep your mouth open; take a deep 
breath and talk through your nose and close 
one eye. It would materially assist in the 
diagnosis for you to cough violently and 
hold your hand in the region of your third 
rib as this indicates the chronic stage. Your 
friend will rise to the occasion and tell you 
to “Kill the germ in three minutes” thus: 
“Fill a barrel with a ten per cent solution 
of sauer kraut water, colored pink; recline 
on your back and allow the solution to run 
into your nostrils by means of a short hose. 
Imitate as near as possible a porpoise at 
play on the beach.” If you-strangle to 
death, you will cure the catarrh germ any- 
way as they cannot exist in any but healthy 
and normal bodies. 

Your friend will also tell you to take a 
blood medicine, the kind that Uncle Zeke. 
used to take every spring, or to swallow, 
on a moonlight night, a bolus made of sul- 
phur, sage and wormwood, and to gaze at 
the north star through a pipe stem. This 
is an infallible remedy, but must be strictly 
carried out and as secretly as possible for 
it is liable to jeopardize your insurance 
policy. 

If you wish to gain weight, the remedy 
is simple; eat everything under the sun, 
moon and stars, including raw carrots and 
ripe onions. Overeating acts like an anti- 
dote. Browse frequently on dill pickles and 
drink milk. Walk fast for two days, then 
fast two days; eat, drink, sleep and be 
merry and count your calories. Once in a 
while roll down hill and crawl back up on 
your hands and knees. This promotes ap- 
petite and is considered real sport. 
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, are inclined to be physicians prac- 
Boy without license and without exact 
knowledge, ignorant or indifferent as to 
what the result might be to those who fol- 
low our free advise. = moral : Is there 

i doctor in your home? — 
2 For tear that your patience is exhausted, 
let us return to the subject. 

When and how was the druggist per- 
mitted to enter the scene; where did he get 
on? I made an honest effort to obtain 
from the University matter relatine ‘0 
early Pharmacy, but they were so pane 
down at Lawrence turning out Medics _ 
Pharmics that they could not spare me the 
time. 

iling to get authentic information, let 

any a fable: Perhaps one de 
way back in the foggy past, sy 
Aesclepiod was busy in his cave boi ing 
down a decoction of Loco to make a potic: 
for the King of the Tribe. | 

His son or perhaps a crony was seat 
on a rock watching the process and = 
dering why the Old Man did not tie up lis 
whiskers to keep them out of the ste f 
when a commotion was heard at the mou 
of the rave . 
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we do not disturb other tissues more than 
is absolutely necessary. At times we drain 
the right kidney fossa. We always insert 
a split-tube drain in the right illiac fossa. 
Quite a number of foreign surgeons close 
without drainage. Possiblv in thic anim 
We 19190 the a a 
tu Sin chis Arai 
that posterior gastro-enterostomy chonld 
always accompany the closure of a perfo- 
ration in duodenal ulcer. We have discon- 
tinued doing this for several reasons. The 
procedure lengthens the time of operation 
considerably; it is not necessary for im- 
mediate relief and it is an unnecessary 
hazard imposed on the patient at a time 
when he is least able to cope with it; be- 
sides, exposure for posterior gastro-enter- 
ostomy may convert a localized peritonitis 
into a generalized peritonitis. When one 
lifts up the omentum to expose the pos- 
terior surface of the stomach, he removes 
nature’s best protective barrier. Even 
though the omentum be replaced exactly 
the shock to other portions of the splanch- 
nic area is always very serious. 
Gastro-enterostomy is occasionally fol- 
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For our present purpose, we shall discuss 
sterility from the gynecological standpoint 
only; that is sterility in the female—leav- 
ing male sterility to the Urologist for diag- 
nosis and treatment. In the discussion of 

oie @ lod ry of: ni 
LU SOINE OF 1ts sociological 
aspects. 

In entering upon.a discussion of the eti- 
ology of femlae unfruitfulness, one is 
brought at once to the thought that there 
are not only various degrees of sterility, 
but also various kinds of sterility. In fact, 
one’s very definition of sterility admits of 
various interpretations, and the term must 
be. used in the broad sense. The more I 
think of it, the more I like the word “un- 
fruitfulness” instead of “sterility.” I 
would like the distinction to be made that, 
whereas, sterility is merely an inability to 
conceive—unfruitfulness includes all those 
conditions which render the woman unable 
to produce a living child. 

So upon this broader basis of unfruitful- 
ness rather than sterility, I am going to 
try to elaborate a classification of its eti- 
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How then, could an office stock fill the 
needs of a busy physician? He must at 
times rely on the Druggist. 

The graduate Pharmacist spends perhaps 
as much time and money on his education 
as the Doctor. He invests as much again 
in a stock and hangs up his sign: what 
happens? 

The average burden of expense in con- 
ducting a drug store is 27.6%. It costs the 
druggist twenty-seven cents to sell an ar- 
ticle for a dollar. He pays for the goods 
out of the balance, the residue is profit. 

To illustrate: the average bottle of pat- 
ent medicine costs the druggist at the rate 
of $8.00 per dozen or sixty-seven cents; he 
adds fifty per cent of the cost or thirty- 
three cents and sells it for a dollar. 

This transaction nets him thirty-three 
cents and one-third per cent gross profit 
on the selling price. With a burden ex- 
pense of twenty-seven and six-tenths per 
cent, his net profit is only five and seven- 
tenths per cent; that’s not robbery, still 
there are persons who claim it to be and 
who howl to high heaven and bray at the 
pale moon. 

So much for patent 
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We could make a barrel of money selling 
salts and calomel at prevailing prices if we 
had the demand in sufficient volume, but 
the public is not taking calomel and salts 
for diversion. 

Another important point not to be over- 
looked is Biological Theraphy, which is rec- 
ognized as one of the greatest achievements 
of modern medicine. ; 

There are few physicians today who do 
not use one or more of the several serums, 
antitoxins and vaccines in regular practice; 
and how many physicians are there that 
care to carry a supply in the office and on 
ice, as our State Board of Health requires? 
Here is at least one instance where the 
druggist serves a purpose. 

These products if sold at list or Board 
of Health prices yield only twenty-five per 
cent which is less than the average cost of 
conducting a business. The public is not 
the buyer in the case of bioligicals, it is usu- 
ally the doctor and there is little room for 
the druggist to counter prescribe in the 
serum business. It is better to sell to the 
physician than to the patient owing to the 
exreme cost of these products. They are 
but another of the several humanitarian 
tteme handled hy tho drnewigt 
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in their pathways prevents conception. 
This factor is really the most nearly all- 
inclusive of all our causes. To this classi- 
fication belong many, many different con- 
ditions. 

Pivet and foremost. certainly, are the 
non-venereal) which tend to close up the 
Fallopian tubes, the lumen of the uterus 
(endometritis), the cervical canal (endo- 
cervicitis). These latter two perhaps de- 
pend to a greater extent upon the thicken- 
ing of the mucous lining and the great 
amount of muco-purulent discharge than 
to any real occlusion. These factors oper- 
ate to prevent the proper embedding of the 
ovum, therefore preventing pregnancy to 
continue. The various retro-displacements 
really fall into this class, due to the endo- 
metrial changes involved ; likewise the pres- 
ence of fibroids which mechanically crowd 
out the newly fertilized ovum. 


as lactors UT 
pend ovarian activity. In this class we 
find the severe mental and emotional 
shocks which bring on premature cessa- 
tions of the ovarian function and early 
menopause. Nutritional defects, like the 
long continued lack of vitamines in the diet, 

Fat women are notoriously inclined to 
amenorrnoea aud sterilicy. 

X-ray exposure has been blamed for 
many cases of sterility—perhaps justly. 
However, our own technician conceived 
after having been exposed to x-ray for a 
number of years. True enough, she became 
eclamptic. Possibly the x-ray was respon- 
sible for that. Recently, Belot, the Pa- 


risian radiologist, has pointed us to a se- 
ries of twelve women radiologists who had 
each worked with the x-ray for from one 
to nineteen years and who had produced 
thereafter from one to seven children each. 
. Vaginal acidity comes in for its share of th. 
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If you desire a thinness of aspect, eat 
only such things as your nurse prescribes, 
and if possible decline it all occasionally, 
then when the opportunity presents, slip 
over to the village and eat five pounds of 


nuts, a quart of ice cream, plenty of candy | 


and a few vitamines. 

Never walk; always ride, for walking re- 
duces flesh to mere fat; and fat is what 
your system is trying to get rid of. 

If you have shooting pains in your head, 
if your back aches and your appetite is all 
gone, only the frazzle left, and if your heart 
beats only about twice in twenty-five hours, 
hunt up some friend who had a prescrip- 
tion given him ten years before for rheu- 
matism or gall stones. Get this prescrip- 
tion refilled; it will fit your case perfectly. 
After you have tried it out, pass it along 
to someone suffering from Bright’s disease 
or scurvy, as it works well on any minor 
ailment regardless of symptoms, and the 
more people who get a try at it, the more 
humanity is benefitted. 

Never use your friend’s rheumatism rem- 
edy for cleaning windows or for removing 
grease spots from clothing as you would be 
cheating the master cleaner out of a job. 

Corns and bunions can be removed over 
night by binding on a slice of raw potato 
or a bruised peach leaf. Some people rec- 
ommend wearing wooden shoes or tight 
ones in order to smother the corn out. This 
might, however, cause the corn to break out 
in some other place. 

Really, the best way to cure a corn is to 
stand pigeon toed, but this is likely to cause 
one to become knock-kneed. Knock-knees 
can easily be remedied by standing bow- 
legged; this will in time bring back the 
corn, but if the entire process is repeated 
often enough, the corn will become discour- 
aged and leave the locality. 

The last piece of advice that friends give, 
and one that is seldom heeded is, that when 
you bump your shin or lose five dollars on 
a ball game “to consult a doctor.” 

The reason that most people hesitate 
about going to a doctor with their ailments 
and maladies is that they are afraid that 
he will perscribe medicine to be taken or a 
strict course of action to be followed, and 
so many people dislike to take medicine or 
to follow instructions; they would rather 
let nature take care of the case unless they 
find a friend who has made a lifetime study 
of “Telling you what to do.” 

This is not aimed at anyone in particu- 
lar, but this method is used merely to bring 
out more clearly the fact that we all, more 
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or less, are inclined to be physicians prac- 
ticing without license and without exact 
knowledge, ignorant or indifferent as to 
what the result might be to those who fol- 
low our free advise. The moral: Is there 
a little doctor in your home? 

For fear that your patience is exhausted, 
let us return to the subject. 

When and how was the druggist per- 
mitted to enter the scene; where did he get 
on? I made an honest effort to obtain 
from the University matter relatine ‘o 
early Pharmacy, but they were so busy 
down at Lawrence turning out Medics and 
Pharmics that they could not spare me the 
time. 

Failing to get authentic information, let 
us then suppose a fable: Perhaps one day 
way back in the foggy past, some old 
Aesclepiod was busy in his cave boiling 
down a decoction of Loco to make a potion 
for the King of the Tribe. 

His son or perhaps a crony was seated 
on a rock watching the process and won- 
dering why the Old Man did not tie up his 
whiskers to keep them out of the stew, 
when a commotion was heard at the mouth 
of the cave. 

A patient was without wanting to be 
mesmerized. Fearing that the pot would 
boil over during his absence and, being de- 
cidedly loath to lose the fee and have the 
patient go to the kiroprak down the gulch, 
the old man thrust the stick into his com- 
panion’s hand and commanded him to “stir 
it” and rushed to the clinic. 

Thus perhaps was the origin of the first 
Pharmacist, an apprentice to the honored 
profession. 

Granting then, that there is a division of 
labor between the Pharmacist and the Doc- 
tor; that the two professions are separate 
though related, the Druggist then has his 
rights as well as the doctor. 

The laws that have been wantin sur- 
rounding Pharmacy certainly show the drug 


gist that the two professions are separate, 


while the fines and penalties imposed for 
violations of the statutes make the matter 
perfectly clear. The druggist is tied up, 
sewed up, and even bottled up in many in- 
stances and, when a new tax is to be levied 
or a ban or restriction placed, it always 
seems to try the drug store first. 

It requires several thousand dollars to 
stock a drug store and at times even the 
Pharmacist with a very large stock is em- 
barrassed on account of not being able to 
— some important item sought by the 

octor 
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How then, could an office stock fill the 
needs of a busy physician? He must at 
times rely on the- Druggist. 

The graduate Pharmacist spends perhaps 
as much time and money on his education 
as the Doctor. He invests as much again 
in a stock and hangs up his sign: what 
happens? 

The average burden of expense in con- 
ducting a drug store is 27.6%. It costs the 
druggist twenty-seven cents to sell an ar- 
ticle for a dollar. He pays for the goods 
out of the balance, the residue is profit. 

To illustrate: the average bottle of pat- 
ent medicine costs the druggist at the rate 
of $8.00 per dozen or sixty-seven cents; he 
adds fifty per cent of the cost or thirty- 
three cents and sells it for a dollar. 

This transaction nets him thirty-three 
cents and one-third per cent gross profit 
on the selling price. With a burden ex- 
pense of twenty-seven and six-tenths per 
cent, his net profit is only five and seven- 
tenths per cent; that’s not robbery, still 
there are persons who claim it to be and 
who howl to high heaven and bray at the 
pale moon. 

So much for patent medicines. Toilet 
articles are in the same class as far as prof- 
its are concerned, providing the manufac- 
turer stamps a resale price that will yield 
that profit. But some manufacturers are 
hogs or are related thereto. 

Consider pharmaceuticals a moment; we 
have a demand for a certain preparation ; 
we buy a limited amount say, a pint or 
two; the demand increases, we reorder a 
gallon in order to be able to supply the de- 
mand. This moves well for a time then 
the demand ceases—some new mixture has 
taken its place, a new love has been born; 
Jones of Dubuque has got out one with 
two more grains in it and whereas a man 
could take Smith’s and turn flip flops, a 
fellow could meet himself coming back after 
using Jones’. 

Our half gallon left on hand is a loss 
even if we have added the Dutchman’s fifty 
per cent and doubled the cost. No profit 
is made until the last drop is sold. 

It seems that we must be continually 
stocking new preparations to be tried out 
and abandoned. Stuff of this sort accu- 
mulates in a drug store. 

Pills with adamant coating that wouldn’t 
disintegrate in a thousand years; elixirs 
that are all precipitate, tonics, mixtures 
and a lot of things that were once consid- 
ered valuable and of repute, now relegated 
to the junk heap, a loss. 
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We could make a barrel of money selling 
salts and calomel at prevailing prices if we 
had the demand in sufficient volume, but 
the public is not taking calomel and salts 
for diversion. 

Another important point not to be over- 
looked is Biological Theraphy, which is rec- 
ognized as one of the greatest achievements 
of modern medicine. 

There are few physicians today who do 
not use one or more of the several serums, 
antitoxins and vaccines in regular practice; 
and how many physicians are there that 
care to carry a supply in the office and on 
ice, as our State Board of Health requires? 
Here is at least one instance where the 
druggist serves a purpose. 

These products if sold at list or Board 
of Health prices yield only twenty-five per 
cent which is less than the average cost of 
conducting a business. The public is not. 
the buyer in the case of bioligicals, it is usu- 
ally the doctor and there is little room for 
the druggist to counter prescribe in the 
serum business. It is better to sell to the 
physician than to the patient owing to the 
exreme cost of these products. They are 
but another of the several humanitarian 
items handled by the druggist. 

How many physicians have ever sub- 
mitted to a druggist a list of the biological 
most frequently needed by him; at least 
those that could be classed as staple. The 
druggist is handicapped in this, he cannot 
stock them all, even if they are exchange- 
able and he invariably has on hand Acne 
when he should have Furunculosis, and at 
times he is expected to have on hand that 
which he never had. 

Oh doctor: could you afford to amputate 
a limb, cut out an appendix, attend a con- 
finement or watch a case of typhoid because 
of a howl over the fee? Unless it was a 
_ for benevolence or a humanitarian 
act? 

Fees and prices are in most cases prone 
to criticism especially after the patient has 
absorbed the physicians advice, drunk up 
the druggist’s medicine and passed on to 
recovery. This is not an argument for tak- 
ing undue advantage of anyone in the mat- 
ter of prices, it is to make the fact plain 
that there are certain conditions that must 
be met in the successful operation of any 
business. 

It is perhaps the tendency on the part of 
the Doctor to dispense his own remedies 
that has caused the rise of the prescribing 
druggist, or it may be due to an over- 
crowded condition in either profession. 
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However, this condition should not exist, 
druggist or doctor. 

Now I should not be misunderstood in 
this; a doctor is bound at times to dispense, 
in his office and more especially on his 
visits and there are certain private minis- 
trations which are best tended to by the 
physician; but the doctor should not have 
a string of customers running to him for 
some more little brown pills and a bottle 
of this and that; his logical prey is a pati- 
ent—not a retail customer. 

Neither should a druggist have a bunch 
of patients running to him for the treat- 
ment of rheumatism, neuritis or what not 
from liver trouble to flatulence; his legal 
pray, I say legal, for they are reguiated by 
laws, his legal prey is a customer with a 
prescription; not a patient full of symp- 
toms. Granting, of course, that the two 
professions are separate. 

I say there is no reason or excuse for the 
prescribing druggist unless he be a gradu- 
ate in medicine notwithstanding the fact 
that some one may have tickled his vanity 
by telling him that he knows as much as 
the doctor. If a doctor is unable to get all 
of the symptoms and full confidence of the 
patient, how in the name of Paracelsus is 
the druggist going to get them? 

There should be no spirit of retaliation 
on the part of the druggist against the doc- 
tor. The commercialized druggist may re- 
taliate against the department store, the 
grocer or other merchant who invades his 
supposed domain, but the druggist who 
completely turns down the doctor has lost 
the spirit of his profession and should style 
his business by some other title. 

The doctor who is prescribing regularly 
is entitled to the best price the druggist 
can obtain for him for anything he wants 
for his practice; but the doctor who hap- 
pens now and then to write a prescription, 
making the druggist merely a convenience, 
should not expect much in the way of con- 
cessions. But during these days of keen 
competition, the supply houses are numer- 
ous, the doctor can easily stock up and be- 
come the greatest substitutor without much 
effort. 

The modern slogan, “Try the Drug Store 
First” suits me for many reasons. It is 
intended that it shall be interpreted to 
mean: be loyal to your druggist; he is more 
than a merchant; he is a valuable asset to 
the community; buy your wares from him 
rather than from the person who uses un- 
scrupulous methods of competition against 
him. But to many who look through smok- 


= glasses it reads: “Everything Under the 
un.” 

I am a firm believer in the creed of a 
western store that advertises to its patrons 
as follows: ; 

“You may depend on it that we have 
exercised all our care and knowledge as 
pharmacists to give you exactly what your 
doctor called for in his prescription. 

“This is a matter concerning you, your 
doctor and ourselves, and we appreciate the 
importance of our part in it. _ 

“Your doctor has found that you nee 
certain drugs in certain proportions to help 
you. In this prescription he told us jus’ 
how much he wanted of each for your par- 
ticular case, and how he wanted you to us» 
the prescription. 

“We have followed his directions to the 
letter. It is your own personal prescription, 
designated and compounded for your ow) 
special requirements. 

“So naturally, we trust that you will be 
benefitted by its use; and we appreciate 
your confidence in us.” 

I believe fully in the foregoing and, like 
Macawber, “am waiting for something to 
turn up.” 

I have never felt qualified to diagnose or 
prescribe and I assure you that I feel more 
elevated professionally to pour three ounces 
of HVC or Hydras into a bottle and write 
the doctor’s direction, even if that is noi 
compounding, than to wrap up a bottle of 
Dinkenham Compound or a bottle of Wine 
Corduroy. 

The manufacturing pharmacist has taken 
much from the old school druggist in the 
way of relieving him of making many prep- 
arations and he has added much in the way 
of elegant and standardized preparations. 

The patent medicine manufacturer has 
taken more from the doctor and he has 
added but little to the drug store profits, 
compared with what they might have been, 
had the druggist compounded prescriptions 
instead. Maybe it is exploitations of this 
sort that is considered as part of the ad- 
vancement of the human race. 

Since the secret of medicine is out and 
no longer in the control of the select and 
the priesthood, self medication has become 
a fad with some; with others an obsession. 
With a few it is an economy when they go 
to the doctor for medicine in an effort to 
eliminate the druggist; or when they go 
the druggist hoping to save the doctor’s 

ee, 

The medical profession would certainly 
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a 
be busy if every case of headache or some 
minor pain required a consultation. 


Thank the druggist then for relieving the 
doctor of the patty things, for the drug- 
gist’s life is made up of jots and tittles. 

The high prices charged for drugs is 
often the topic for discussion. The drug- 
gist is often considered a robber although 
he is guilty of many charities like paying 
rent on a public telephone, furnishing an 
empty bottle, wrapping up Jones & Co’s. 
merchandise, running errands and perform- 
ing some minor surgery like giving a man 
a cork to fit a bottle of turpentine pur- 
chased at the lumber yard. It is the drug- 
gist’s own fault however, for he started the 
free service idea in order to attract more 
trade until now the public expects it. 

Considering his investment, the burden 
of his expense and the service he renders 
the public and community, keeping opén 
early and late, his charges in most cases 
are reasonable. Why then, deny the drug- 
gist his charge and not seek to regulate the 
fee of the doctor if both be reasonable. 

A little friendly call now and then by the 
doctor, a survey of the druggist’s stock and 
an occasional hint as to the preparations 
he would like to prescribe as well as his 
stamp of approval on any preparations or 
his disapproval, would help the druggist im- 
measurably for, without the doctor’s ap- 
proval such preparations would be valueless 
to the druggist. 


A little less free lancing on the part of: 


the druggist, would help the doctor and 
would be manifestly better for the com- 
munity. 

Let fees and remunerations then go hang, 
It is the overhead expense that regulates it, 
Sure, for did not Hippocrates state long ago, 
“Life is short and art is long” 

“Similia similibus vurantur.” 


R 
Apprenticeship 


ROLAND G. BREUER, M. D., Norton, Kan. 


Assistant Superintendent State Sanatorium for 
Tuberculosis 


Rese + the regular meeting of the Norton-Decatur 
Medical Society, April, 1924. 


‘his paper is not intended to be of scien- 
tific interest or preparation. Others pres- 
ent, because of their more mature training 
and observation, are more qualified to pre- 
sent such dissertations to a medical gath- 
ering. The writer, however, has noted a 
tendency in the meetings of medical soci- 
eties to overlook the philosophical aspects 
of medical practise. But both phases have 


a place in these meetings. This paper will 
consist of a few philosophical speculations 
from a watcher on the side lines. 

I first came in contact with the Medical 
Mossback about six years ago. Were Noah 
Webster living, he would define a Medical 
Mossback as “a member of the medical pro- 
fession who apologetically says he can’t, 
but knows d— well he can.” The species 
is prevalent over the terrestrial globe, and 
some of the younger observers even go so 
far as to acknowledge that a great deal of 
good is done by them. 

As with other strange species, I first 
looked at them askance. With two di- 
plomas, a certificate of training from one 
of the largest teaching hospitals in the 
country, their single diploma, of large size 
and ornate Latin script was rather beneath 
me. Although I knew that the Medical 
Mossback existed, just as I was aware of 
the Big Dipper and Orion, they seemed re- 
mote and theoretical. 

The first of the species I encountered 
was my father. Other notable specimens 
that I have met since are many, among 
them being Dr. K—, Dr. L—, Dr. C—, Dr. 
T—, and even an old classmate, Dr. Bill 
D—, bids fair soon to be numbered among 
them. I had been brought up to regard 
medical practice as consisting of reception 
rooms furnished in mahogany furniture 
and deep-piled, velvety rugs, offices fur- 
nished in solid oak, tiling and enamel; of- 
fice girls of Annette Kellermann figure and 
Rembrandt complexion; of multitudinous 
laboratory tests; intricate intravenous spe- 
cific therapy. Obstetrics in the home was 
only for mid-wives and the training of med- 
ical students. It was up to us educated 
doctors to show the back numbers a thing 
or two, and bring the light into their hap- 
hazzard, benighted lives. 

My first bit toward the education of the 
Mossback was done on my father. It was 
almost my first call case—a boy of sixteen, 
with a regular afternoon temperature, 
higher each day, toxicity—all of the symp- 
toms of a typical Oslerian Typhoid. Prom- 
ising the parents a discouraging session of 
six to eight weeks, I succeeded in impres- 
sing them with the gravity of the case. I 
permitted my father to accompany a real 
medical man and watch him work. With 
due humility he followed me, and humbly 
asked permission to make a cursory exam- 
ination, a request which I magnanimously 
granted, explaining to him, the while, that 
in several days the Widal test would be- 
come positive—a thing which he indeli- 
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‘eately refused to believe. However, after 
I gave him a good lecture, he subsided. On 
the following day he volunteered to stop 
and see the case on his way to the office. 
With misgivings I gave my consent. Late 
that afternoon, I hurried over for a speci- 
men of blood for another Widal. The boy 
was sitting up; there was a sparkle in his 
eye, snap to his smile and a sting to his 
grin. A large wad of dressing was in his 


left axilla—my benighted father, refusing - 


to wait for a Widal, had found an axillary 
abcess, lanced it, drained it, and shot a 
durned good diagnosis of typhoid fever all 
to thunder. Luckily for the firm, the fam- 
ily transferred their affections no further 
than to my father. It reminded me very 
much of woodshed tactics so painfully prac- 
tised by male parents of yore. 

Other incidents followed—ludicrous, em- 
barrassing, serious. The old governor al- 
most always came out apologetically ahead ; 
contrary to all textbook ethics, he rode his 
hunch. I even saw him leap from one 
hunch to another in full gallop. His abject 
apologies almost drove the sting of the 
half-veiled twinkle in his eyes from my 
perceptions—but not quite. But it was 


wrong; this coming into a sick-room, glanc- 
ing at the patient, and telling me, “Son, 
your patient is going to die.” And most 
times, a seeming-healthy-appearing patient 


accomodatingly passed away to prove him 
correct. On the other hand, patients would 
stop at their next to the last breath and 
swing back into the Road to Wellville 
simply because he contradicted my gloomi- 
est of prognoses. 

As my practice and medical acquaintance 
widened, I met others of the same genus 
—shy, tired men who would sidle into our 
brilliant midst, effacing themselves as 
much as possible. On rising to speak, they 
invariably prefaced their remarks by such 
an unnecessary statement as, “Of course, 
I am only a country doctor, but it seems to 
me——.” No need to say it, we could see 
it. To my surprise, they were allowed to 
speak; still more surprising, they were 
gravely listened to, and even applauded! 
What a shock it was when I learned that 
one of these Mossbacks had brought Hard- 
ing, the great Lincoln, and even greater 
than these—myself—into the world, per- 
forming this extremely dangerous feat in 
a humble home, without a sterilized gown 
or rubber gloves. My sense of values be- 
gan to crumble at its foundations. I de- 
termined to find out why these “has- 
beens” were still allowed to disgrace the 


noble profession. Here are a few of the 
results of these observations, made by one 
who is in the second stage of his medical 
birth—the first, irregular pains and fright 
having resolved themselves into a regular 
systematic effort; the third stage seen 
coasting over the horizon. 

The main difference between the educa- 
tion of the Mossback and the modern doc- 
tor (physician as he prefers to be yclept), 
is that the former was taught to use his 
eyes and drugs, while the latter is taught 
to use his hands in the manipulation of 
test-tubes, and to pooh-pooh all drugs ex- 
cept salvarsan and morphine. 

The Mossback, whom we will from now 
on designate as the “Old Doctor,” entered 
medical college after a high school or 
equivalent preparatory course. He was 
taught to roll pills, to give an enema with 
his own hands, and was drilled in materia 
medica. His much-ridiculed “gunshot pre- 
scriptions” were efficacious. I know the 
latter to be true, for, despite my ridicule of 
them, I was so impressed with the efficacy 
of my father’s prescriptions that, I secretly 
filched most of them for my own future 
use. The Old Doctor’s course lasted from 
three to four years. After medical schoo! 
days, he set up his office, often living in 
a back room. He was his own janitor. 
bookkeeper, chambermaid, groom and 
driver. On long drives into the country, 
the steering apparatus was much less com- 
plicated than it is on the modern Ford, con- 
sisting as it did of two leather reins loosely 
draped over the dashboard. The acceler- 
ator was simple—to “step on ’er,” it was 
but necessary to wave a whip over tho 
dash board, click the tongue and utter an 
occasional cuss word. The attention was 
not diverted. Old Doctor could study the 
little angles of the cases he had seen duriny: 
the day, and, as the peace of the twiligh' 
enfolded him, he could spend long hours 
meditating upon the human frailties and 
could shape his ideals much more clearly 
than can be done even with much greater 
effort now. Small wonder he learned to 
know human foibles, to get close to his 
patients, and to love them as a guardiar 
and confessor. He was a friend, a coun- 
sellor, a part of the simple lives of his pa- 
tients, unstirred as they are now by jaz’, 
heartrending, unfickle movies, automobiles 
and petting parties. Often his reward was 
a sack of spuds ceremoniously dumped into 
the wagon box, or a joint of ham or side of 
bacon. Five-hundred-dollar fees came in 
small sections, each preceded by.a call. 
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Small wonder that the Old Doctor de- 
veloped baggy trousers, a tired stoop to 
his shoulders, and kindly crowsfeet around 
his shrewd eyes. The reward for an all- 
night vigil at some little tot’s bedside or 
tug of war contest with on obdurate stork 
was a life saved or begun, not a seventy- 
five dollar fee, two per cent off for cash. 
The Old Doctor’s ambition was to cure the 
sick, his painful necessity was to collect 
enough to pay a deposit on an occasional 
meal ticket and new suit. Sometimes by 
a slip of rigid destiny, he even scrapes 
enough together to send the wife and tod- 
dler to Kansas City on an excursion. But 
never did he fully realize what a Mossback 
he was until said toddler grew up and came 
home from Medical College and explained 
it to him. 

The education of the real doctor of today 
is a study in harmonies. A science course 
in high school, two or three years of an in- 
tense scientific splurge in the university 
with later a B. S. sheepskin, four years of 
heartbreaking effort in Medical School and 
a final year’s internship in a big, tiled hos- 
pital where he bangs -the charity patients 
about to his heart’s content. No wonder 
the “Old Man” is a fogy and and his cronies 
are dolts. In medical college our young 
doctor learns to twiddle a test tube, split 
a drop into equal thirds, and a lot of high- 
faluting tests. He enthusiastically adopts 
the doctrine that drugs are piffle, that 
mixed prescriptions are an indication of 
degeneracy, and that the doctor that keeps 
and dispenses his own drugs is a Judas Is- 
cariot. The pharmacist must live, y’know, 
and all that. He watches a Caesarian sec- 
tion and a version from the polished amphi- 
theater, and is an accomplished obstetri- 
cian; he is hung onto a retractor by a com- 
passionate surgeon-chief who wishes to 
keep him from falling into the wound, and 
occasionally is allowed to sew up the skin, 
thus budding into a surgeon. Then papa 
donates a Ford, an examining table, a 
stethoscope, and a new star shines in the 
medical firmament. : 

Business? Heavens, no time for it, he’ll 
pick that up later. (He does, much later.) 
Let the bloomin’ chiros learn business, he 
is a professional man. Handling the rela- 
tives, Lord help us, he’s not a minister, his 
task is to handle the sick, not sob with a 
few nutty relations. Observe the patient? 
My gawsh! - That’s old stuff, a blood sugar 
test or basal metabolism determination will 
be far more accurate. Pain in the belly— 
don’t give morphine, it masks the symp- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


toms. Blood count, test meal, duodenal 
bucket, barium meal and x-ray, three day’s 
observation in the hospital is the civilized 
way to do it. This standing and gawping 
at a patient is old stuff—not done any 
more. 

And so, a new star shines in the galaxy 
of medicine. What are his qualifications? 
A test tube disposition, a rabid follower of 
drug nihilism, poor psychologist, poor clini- 
cian, with no conception of materia medica 
or therapeutics. How lucky it is, for the 
first three years of his medical existence, 
that 75 per cent of all human ailments sub- 
side in spite of medication or do not go on 
to death within that time! 

What are the real doctor’s ambitions? 
To go out into the country and be one of 
the bunch, to minister to the poor and lead 
halting footsteps by the sanest, most com- 
fortable way? No sir! A specialty for 
him—he wants none of this blacksmithing. 
To amount to anything, he thinks, one 
must have a specialty. An internist who 
takes an obstetrical case is a hound, a sur- 
geon who drains an antrum is a scab, etc. 
One thing for each man, and each man for 
one thing is the modern way. He will 
honor a group provided they realize his 
worth. Of late years, due to the stressing 
of surgery in the medical curriculum, sur- 
gical aspirants are legion—the bitter ex- 
perience of the early months of America’s 
cantonment organization in the late war 
demonstrated how few operators there 
really are among modern surgeons. The 
city lures him toward itself. The country 
is slow, the natives are dull, the mud is 
deep and roads often impassable. On the 
other hand, the city’s paved streets are 
comfortable, fees are higher, hours are 
easier, and the picture show or dancing 
party is such a rest to the overworked be- 
ginner! Therefore, of late years there has 
been a concentration of physicians in the 
cities, with adverse results. They clique 
together; one clique harries another. Less 
work is done per capita, and it is of a more 
specialized nature. The fees are corres- 
pondingly higher, since they are derived 
from a smaller total of work and must 
cover higher office expense and living cost. 
The public pays the difference—or goes to 
a chiropractor. The country practitioner 
is relegated to the haystack row; he is con- 
sidered by his civilized brethren as a bung- 
ler and a jack of all trades. In times he 
resents this attitude and does not feel most 
kindly toward his seemingly more lucky 
brethren in the city. And, because his of- 
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fice contains a coal scuttle instead of a 
radiator, linoleum instead of Axminster 
rugs; because his medical society meets 
four times a year instead of twice a month, 
he unconsciously feels that his more segre- 
gated brethren have it “over on him.” 

As arule, the attitude of the New Doctor 
is more or less of a medley. Surgery, Nose 
and Throat, Obstetrics—these magic words 
ring tunefully in his ears. In his mind’s 
eye he pictures a neat little sign, “Gordon 
Dingbat, Surgeon.” He sees his office 
filled with elegant people, all needing life- 
saving operations; a white operating room 
with himself as the central figure, com- 
manding a legion of nurses while some 
ignoramus country doctor breathlessly 
watches him remove a brain tumor or 
whack out a spleen amid bated breathe. 
The mental pictures of the aspirant to 
Medical or Obstetrical fame are similar. 
Or perhaps he wishes to allow some group 
to be honored by his services, allowing the 
attainments of his associates to comple- 
ment his own. The city is the only place 
in which he can make use of his training; 
muddy roads and tobacco-chewing denizens 
of the rural lanes are not for him. 

But, one by one, the disillusionments 
come. The embryo surgeon buys his beef- 
steak with money earned from G. U. work. 
He awakens to the fact that people would 
rather take the advice and services of an 
older man—they hesitate to be led to the 
threshold of the Valley of the Shadows and 
back by a beardless chin as it were. Occa- 
sionally even the nurses prognosticate bet- 
ter than he, however little he will acknowl- 
edge this, even to himself. The group ad- 
dict awakens to the fact that there are a 
great many unpleasant details about the 
plant must be done—and he does them 
while the older men do th e“big things.” 
He learns that, specialist that he is, pati- 
ents often take his specialty to one of the 
older physicians in the group who has some 
other line. Money cannot be turned away; 
the patient obtains service from the other 
man. In the city, as well as in the coun- 
try, one sometimes grows hungry; this he 
finds out. The large fees, as well as the 
fame, goes to the older fellows. The peo- 
ple cannot seem to realize that he has bet- 
ter training, more technique, better the- 
ories than the old fellows; they persist in 
taking others’ advice in preference to his 
own. And, saddest blow of all, comes the 
realization that practically all of the big 
fellows are Mossbacks after all—they fin- 
ished their medical training in three years; 
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they began practice in some small, muddy 
village. 

Disillusioned, he at last realizes that 
theory is a very good asset, but not the 
sum total of a medical career. The Old Boy 
knows people; how to handle them, how to 
talk to them, how to help and profit at the 
same time. But, vastly more, he has what 
the other has not, experience in his trade 
—he has been through the tight places and 
doubled his tracks, not once but many 
times. So, the New Doctor takes refuge 
in cynicism. If he be of the right sort, this 
cynicism but covers the determination to 
take a little postgraduate course in watch- 
ing how the old fogies “do it.” And, some ~ 
day he wakes up to find that there is hope 
for him. He even comes to realize that the 
country doctor’s percentage of cures is 
equal to that of the city practitioner’s; 
that the Mayo’s batting average is very 
little ahead of the Old Doc’s down in 
Podunk. 

The practice of medicine is not according 
to hard and fast rules. It deals with the 
intangible, the unseen, and in great many 
instances, with the unknown and even the 
undreamed of. The late Dr. Osler once 
made the statement that since what we do 
not know about Medicine is so much more 
vast and appalling than what we do know, 
the physician should be considered xs the 
world’s greatest hero, battling as he does 
against the countless unseen, unknown 
allies of death. 

The mechanical trades are exact. A 
piece of lumber is a piece of lumber, oak is 
oak, an inch is an inch, up is up and down 
is down. Where greater nicety and exact- 
ness are required, machines can be made to 
do the work in most cases. These machines 
are so exact, sometimes, that seemingly the 
only difference between them and human 
intelligence is that they lack the ability to 
make a mistake, and their attention does 
not waver. And still, for ages past, to be- 
come a skilled mechanic or carpenter, the 
heginner must needs serve an apprentice- 
ship, In older days the master mechanic 
loved his work for its own sake; his handi- 
work was individual and stood the test of 
time. To such a man was the beginner ap- 
prenticed—he lived with him, worked with 
him, and absorbed his knowledge by satu- 
ration rather than by pedagogism. The 
apprentice began, not with a masterpiece, 
but by sweeping the floors and handing the 
master his tools. Each thing he learned 
came by constant repetition to be a second 
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nature to him, not merely a theory learned 
or operation seen once or twice. 

Medicine, on the other hand, is intang- 
ible, incomplete, invisible. We cannot see 
the intestine writhe, the mind unhinge, the 
antibodies form, as we can a wheel whirl 
or a lever work up and down. Nor can we 
remove and solder up an aneurism, or 
brush the cobwebs out of the brain with a 
whisk broom as we can overhaul a broken 
machine. A physician and even surgeon, 
can but help his patient help nature to cure 
or stumble along as best she may. The ex- 
ceptions to this procedure are not many 
relatively. Helping the patient to help na- 
ture. A roundabout method to say the 
least—but one which cannot be changed. 
The approach to this method is through 
two minds—the physician’s and the pati- 
ent’s. Nowhere else, perhaps, is there a 
less exact or more abstract avenue of ap- 
proach to the accomplishing of a result. 
Every thought, act, circumstance, or com- 
bination of these, not only in one mind, but 
in both of them, affect the situation. The 
Master Craftsman in Medicine is one who 
has seen the greatest number of combina- 
tions of these many factors the greatest 
number of times. The beginner has the 
knowledge of the factor in his possession, 
but has not had experience in sorting out 
the combinations. In his profession, above 
all, should the beginner be apprenticed to 
a Master Craftsman to learn these kaleido- 
scopic shiftings of conditions—to do and do 
again those things which will make the 
avenue of approach from mind to mind 
more successful. Nowhere but with a Mas- 
ter Craftsman, whom we have heretofore 
called the Mossback, will the novice learn 
to practice medicine. 

The writer does not intend for one mo- 
ment to belittle specialization, or group 
practice, or the city doctor. He sincerely 
believes that the medical education today 
is better than ever before. These all have 
their indispensible place in the practice of 
medicine. What he does wish to do is to 
emphasize the necessity of the beginner, 
whether he be mechanic, carpenter, lawyer 
or engineer, to apprentice himself to a Mas- 
ter Mechanic for some years. Especially 
so in the case of the physician, for he is 
mechanic, carpenter, lawyer, engineer, and 
more—minister and healer. 


R 
An Appeal 
A nation wide movement for improved 
conditions in maternal welfare is being in- 
augurated through the combined efforts of 


a joint committee representing the Ameri- 
can Gynecological Society, the American 
Child Health Association, and the American 
Association of Obstetricians, Gynecologists, 
and Abdominal Surgeons. 

An appeal is being made to the Secre- 
taries of the State Medical Associations to 
enlist the co-operation of their members 
and also of the constituent County Medical 
Societies to stress the subject of obstetrics 
in the programmes of their meetings and 
try to have more papers and discussions on 
the topics vital to this most essential 
branch of our work. 


The reason for the propaganda is that 
recent statistics are published showing a 
deplorably high mortality in maternity 
work in our country. A Washington report 
gives the United States the unenviable posi- 
tion of third from the highest death rate in 
both sepsis and eclampsia among the seven- 
teen civilized nations of the world. These 
two accidents are almost absolutely pre- 
ventable. Among the reports from sections 
where pre-natal care is taught and where 
aseptic care observed in labor the mortal- 
ity is reduced one-third to one-half the aver- 
age in the same region. 

So many other features while not so 
tragic demand reform in obstetrics that the 
committee hopes within five years that not 
only the mortality of mothers and children 
may be reduced just as the profession has 
cut down the death rate in typhoid fever, 
tuberculosis and diphtheria in recent de- 
cades ; but also that obstetrics may be again 
placed on the plane with internal medicine 
and surgery, a dignity which it formerly 
occupied in the colleges and in the profes- 
sion, as one of the three great branches of 
the healing art. 

This is a work of education, and it de- 
mands the co-operation of teachers and spe- 
cialists in obstetrics, general practitioners, 
nurses, and the general public, to accomp- 
lish so ambitious a program. 

(Signed) 

Fred L. Adair, M.D., Minneapolis. 

Henry Schwarz, M.D., St. Louis. 

Robert L. DeNormandie, M.D., Boston. 

Geo. W. Kosmak, M.D., New York. 

Frank W. Lynch, M.D., San Francisco. 

Ralph W. Lobenstine, M.D., New York. 

Wm. Clark Danforth, M.D., Evanston, III. 
“— Clark Mosher, M.D., Kansas City. 

0. 
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The doctor says, “If you are thin, don’t 
eat fast. If you are fat, don’t eat, fast.” 
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COMMERCIALISM IN MEDICINE 


To the business man safely devoid of 
sentiment, to the near-capitalist and pseudo- 
philanthropist, and to many of the shrewder 
men in the profession, commercialized medi- 
cine has a strong appeal. Once the idea 
has been well established and its possibili- 
ties are fully appreciated, capital will be 
easily attracted to- enterprises that encour- 
age the people to spend more time, more 
thought and more money in considering 
their states of health, their actual, prob- 
able and possible diseases. 

This is indeed a reality for a stock com- 
pany was formed in 1914 for the purpose 
of bringing the people to believe in the im- 
portance of periodical examinations and 
providing for such examinations. As pio- 
neers in the field of commercialized medi- 
cine they have not done so badly. For the 
first five years, according to a circular re- 
cently received, the business was carried 
on at some loss, but for the past five years 
the annual profits have averaged about 
seventeen thousand dollars. This corpora- 
tion claims to have paid to examiners dur- 
ing its ten years of operation approximately 
one million dollars. It also claims to have 
nine thousand examiners, and that “most 


of these are members of the American 
Medical Association.” In the published lis: 
of members of its “Hygienic Referenc: 
Board” may be noted the names of som: 
of the most prominent men in the medica! 
profession. In speaking of the plan o° 
operation the circular letter says: “It is 
considered important that the Institut. 
proceed along the lines that have prove: 
successful in spreading this work an’ 
bringing about the endorsement of th: 
principle of periodic health examination b. 
the American Medical Association.” 

While the principle of periodic examina- 
tion may have been approved, it seems tha’ 
some of the plans of operation have bee: 
disapproved. At the last meeting of the 
American Medical Association the Judicia! 
Council submitted a supllementary repor' 
to the House of Delegates in which it dis- 
cussed the question, “Shall the medical pro- 
fession vend its products directly to the 
consumer or shall it sell them to a middle- 
man or third party?’ Resolutions were 
adopted condemning the practice of com- 
mercial organizations that offer periodic 
health examinations at a price very muc) 
larger than is paid to the examining phys'- 
cian who reports not to the examined, but 
to the company he serves. 

But this stock company has opened the 
way and has demonstrated in a small way 
the possibilities for profitable investme:t 
in what is apparently a legitimate medic:! 
field. A great many fortunes have been 
made in the patent medicine business, and 
when it has been found that better returis 
may be made in promoting scientific med - 
cine there will be no lack for capital. Co 
porations will be formed for the exploita- 
tion of popular surgeons and popular phys! 
cians, singly or in groups, who will be so- 
cured under contract and at salaries that 
will seem to justify them in ignoring any 
ethical regulations organized medicine may 
propose. And in all probability, as the 
idea grows and the plans meet with suc- 
cess and public approval, our ethical prin- 
ciples will be modified or adjusted to legiti- 
matize such a new order of practice. 
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That may be regarded as a fanciful pre- 
diction, but more unlikely things have 
come to pass. The future is a long time 
in which many strange things may happen. 
One who can recall the status of the medi- 
cal profession fifty years ago when doc- 
tors were slaves of the people and were 
paid for their services at such times as 
were most convenient, in such commodities 
as were most easily spared and in such 
amounts as the patron considered suffi- 
cient; one who can recall those conditions 
must certainly recognize that a radical 
change in the relation of the medical pro- 
fession to the public has come about. Fur- 
ther consideration, however, reveals the 
fact that the medical profession did not 
initiate the new order of things, but by 
necessity adapted itself to the changed 
business methods of other professions and 
other kinds of business. 

More than anything the change has been 
due to a new point of view on the part of 
the public. In older times diseases and in- 
juries were regarded as misfortunes and 
their relief a duty. Now diseases and in- 
juries are regarded as economic loss, that 
is largely preventable, and its prevention 
or curtailment as a business. The doctor’s 
knowledge and skill now have a commer- 
cial value. 

If the medical profession is still willing 
to be regarded as an eleemosynary institu- 
tion the people are not willing to so regard 
it. People prefer to buy their medical 
services in the open market, and they no 


take their diseases to the specialists. Since 
there are specialists for the diseases of 
every section of the human body all one 


to the proper specialist. And to prevent 
any error in selection there are specialists 
in diagnosis. When the family physician 
became the middleman, the jobber for the 
services of the specialists, he felt that he 
was doing the best thing for himself and 
the honorable thing for his patients, but 
now he finds his stock has depreciated and 
t's sales are falling off. What is the an- 
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longer buy through the middleman, but. 


has to do is to locate his disease, then go _ 
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swer? Other business men found it long 
ago in the department store. For the same 
reasons and in the same way, the depart- 
ment store in medicine has arrived and is 
here to stay. Paradoxical as it may seem, 
group practice is being popularized and its 
spread is being opposed by physicians all 
over the country. We are still, in this sec- 
tion at least, intolerant of group organiza- 
tions in our own community, but we un- 
hesitatingly send our patients to groups in 
other and distant parts of the country. 

Well organized groups, however, will 
need no middlemen for, like the department 
store, they appeal to the people. They pre- 
fer to get all the service they require at 
one place and pay one bill. It saves travel, 
it saves time.and frequently saves money. 

The group plan is not the first step in 
the commercializing of medicine, it is near 
the top and the next step is capitalization. 

AN ONLOOKER’S IMPRESSIONS 

It is sometimes worth while to study our 
activities from the viewpoint of the on- 
looker and compare our own estimates of 
their value with his impressions; to find, 
if we can, in his interpretation of our meth- 
ods and accomplishments a fairly constant 
reflection of the motives and ambitions that 
guide us. The viewpoint must certainly be 
considered in estimating the value of any 
criticism. For instance, the senior anes- 
thetist in a London hospital visited this 
country “to learn how medical work was 
done” and wrote his impressions for the 
readers of the London Lancet, and from 
his article the following is extracted: 

“The Americans are undoubtedly very 
able business men, and they seem to me to 
have made a business of the medical pro- 
fession. There is little of the personal ele- 
ment which we know here. I cannot make 


up my mind whether this is desirable or 
not. The patient becomes a case, his wishes 
are not considered, and he is entirely in 
the hands of the particular surgeon he con- 
sults. Naturally, as in every business con- 
cern, the best business man gets into con- 
trol, but it does not follow he is the bes: 
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doctor. Again, from a business point of 
view surgery stands supreme, and the head 
of the clinic is always a surgeon who makes 
a final diagnosis, in many clinics pays a 
salary to other people as assistants, and is 
intolerant of any suggestion or alteration 
in his particular methods. One of these 
paid assistants in a very subordinate posi- 
tion is the anesthetist. He (or she, as the 
case may be) has no will of his own and 
is not expected to know anything or take 
any responsibility, and all he is expected 
to be able to do is to give a light ether 
anesthetic after preliminary medication, 
or gas and oxygen. with a fool-proof ma- 
chine. Hence the reason for the nurse- 
anesthetist, as seen all over the States, 
who answers the purpose very well as long 
as the surgeon is content to put up with a 
light ether anesthesia with all the conse- 
quent discomforts. When not so content 
he will practice local anesthesia, and this 
has been developed in a wonderful manner, 
but is not used where the anesthetics are 
good. Such discomforts do not attract 
good men to take up anesthetics, and 
though a better understanding is gradually 
arising, the anesthetists have a long way 
to go.” 

Neither the name nor professional stand- 
ing of our critic is of importance. His im- 
pressions seem to be frankly and honestly 
stated, while one of greater renown in the 
profession would probably have been, at 
least, less frank. His viewpoint is that of 
one to whom the practice of medicine is a 
profession rather than a trade, a scientific 
pursuit rather than an enterprise, a duty 
rather than a business; one whose training 
and associations have tended to preserve 
the traditions in medicine; but particularly 
one to whom, by heredity and environment, 
the word change is repellent and repugnant. 


He was first impressed with the rapidly 
growing commercialism in the practice of 
medicine in this country. He was next im- 
pressed by the autocracy now much in evi- 
dence in the ranks of the profession here. 
He was also impressed with our lack of 


thoroughness, noticeable to him in his own 
particular line of work. 

These are not false impressions. The 
practice of medicine is becoming notori- 
ously commercialistic. Our most noted, 
most successful surgeons and physicians 
are becoming vain-gloriously autocratic, 
Our practice is noticeably lacking in thor- 
oughness, but in this particular, at least, 
we can claim an almost phenomenal im- 
provement and need not fear comparison 
with the practice in other countries. 

Our critic is not sure that our commer- 
cialism is desirable and he is not alone in 
that for there are many in our own ranks 
awaiting conviction, some of: these will ulti- 
mately see the light and follow the crowd, 
the others will be swept aside like drift- 
wood in the stream. 

An autocrat in medicine is the result of 
a fault in mental development; a mal- 
adjustment of character phases, a mental 
horizon narrowed to his personal attributes, 
his own conceit and the deference shown 
him by his associates. He is too much 
concerned with his own importance to play 
any significant part in the progress of 
medicine. The credit accorded him and the 
publicity in which he revels is usually 
properly due to his plodding understudies 
or his unpretentious devotees. 

CRITICISM 

Criticism is not always justified, it may 
result from inaccurate observation or from 
imperfect knowledge, but it usually sicni- 
fies that the act or thing criticised has 
failed to meet the critic’s idea of perfec- 
tion, that those responsible for the act or 
the thing have failed in making the de- 
sired impression upon the onlooker. 

The most intelligent criticisms of the 
medical profession should naturally come 
from those within its ranks, but the most 
valuable criticisms come from those out- 
side. That is to say, criticisms from those 
outside the ranks of the medical profes- 
sion show us in what manner we have failed 
to make favorable impressions upon those 
whose confidence we desire. Even when 
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kuch criticisms are based upon ignorance, 
misinterpretation, or malice, they may 
wggest the need for methods to correct 
he first, avoid the second and counteract 
the last. 

Criticism of one member of the profes- 
sion by another is usually based upon dif- 
ference Of opinions or difference of meth- 
dis and is of slight importance except inso- 
ar as criticism may stimulate one or both 
parties to determine more definitely the 
facts upon which their opinions are based 
or prove more conclusively the merits of 
he methods adopted. 

Criticisms of the medical profession by 
hose within its ranks usually arise from 
lifferent viewpoints. They are the ex- 
pressions of various opinions as to what 
he medical profession should be, what it 
should do and how it should do it. In the 
proper evaluation of such criticisms the 
road to progress and ultimate perfection 
ies. 

Fault-finding is constructive criticism 
nly to those whose ambition is ultimate 
rfection. A fault must be located before 
tcan be corrected. Even malicious fault- 
finding may serve a useful purpose in an 
nselfish, unprejudiced, conscientious ef- 
ort at improvement. 

NOTICE TO MEMBERS 


To complete a set of permanent files of 
he Journal for the Society the following 
umbers are required: 

1903—April, June, August, September, 
Nctober, November, December. 
1904—January, February, March, May, 
july, September, October. 

19095—January, April, December. 
1906—January, April, May, August, Sep- 
ember, November. 

1907—January, February, October. 
Anyone having in his possession one or 
more of these missing numbers will be 
ling a great favor by sending them to the 
ournal. When these files are complete the 
hociety will have a complete record of its 
fansactions from its first meeting in 1859. 


CHIPS 
“Psychic juices” are the fluids from the 
mouth and stomach caused to flow by the 
sight, smell and taste. 


Light has to do with fecundity. At any 
rate it has been demonstrated that hens lay 
more eggs in a given time if their houses 
are lighted by electricity at night. 


- Hypocrates defined health physiologically 
as a condition in which each humor is in 
due proportion of quantity and force, but 
especially properly commingled. He was 
hot on the trail of the hormones. 


It has been computed that at the height 
of inspiration a little more than eight per 
cent of the enire blood in the body is con- 
tained in the lungs and that on expiration 
it diminishes to between five and seven per 
cent. 


Physiologists have determined the blood 
supply per minute for each 100 grams of 
tissue in the most important organs of the 
body. In the stomach there are 21 c.c. for 
cach 100 grams of tissue per minute, in the 
intestines, 71 c.c.; spleen, 58 c.c.; liver, 84 
c.c.; brain, 1386 c.c.; kidney, 150 c.c.; thy- 
roid gland, 560 c.c. 


From certain clinical investigations, Cam- 
cron and McMillan have concluded that 
Roentgen therapy in massive doses, partic- 
ularly when the upper abdomen is rayed, 
produces a definite lowering of urinary 
secretion and chloride excretion, there is a 
tendency to sickness following the x-ray ex- 
posure. Administration of sodium chloride 
before beginning and during the course of 
the treatment diminished the tendency to 
sickness. 


On the theory that irregularly occurring 
high blood pressure is due to spasms of the 
arteries and that sulphur prevents such 


- angio-spasms Istvan has treated such cases 


by intramuscular injections of sulphur solu- 
tion. At first 1 ¢c.c. of solution containing 
0.001 g. of sulphur is injected into the 
gluteal region. These are repeated at in- 
tervals of several days, then at longer in- 
tervals with an increase to 5 or 10 c.c. of 
the solution. There is some pain and 
pyrexia. The blood pressure is reduced to 
normal and remains so with marked im- 
provement or entire relief from vertigo, 
headache and pseudo-uremic manifesta- 
tions. 


Where there is a great deal of smoke 


| 
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there must be some fire. If some one would 
take the trouble to generalize a lot of the 
specific theories advanced in medicine, some 
fact of real importance might be evolved. 


In purpura hemorrhagica associated with 
splenomegaly and in which there is a mark- 
ed reduction in the number of blood plate- 
lets, thrombopenia, Frank and Kaznelson, 
finding on splenectomy that the spleen was 
crammed with platelets concluded that the 
spleen caused the abnormal] destruction of 
these bodies and advised its removal in 
these cases. Bedson, by means of an anti- 
platelet serum prepared from rabbits, was 
able to produce thrombopenia in guinea pigs 
which was always followed by purpura— 
except in those from which the spleen had 
been removed, which showed no manifesta- 
tions of hemorrhage. Brill reported two 
cases in which splenectomy resulted in im- 
mediate cessation of hemorrhage. In these 
cases the platelet count rose immediately 
after the splenectomy but fell almost to its 
previous low level within a week. It will 
be of some interest to learn what part the 
spleen plays in this as well as other con- 
ditions. 


Mlyagawa concluded from some experi- 
ments reported by Ono, Naswitis and 
Furukawa, that there is some constituent 
of the dead red corpuscle, which, set free 
in the circulation, acts as a stimulent to the 
haematopoietic organs and is an auto regu- 
lator of the function of the blood cells. 
The experiments seemed to show that the 
parenteral injection of destroyed red cells 
in cases of artificial anemia caused a consid- 
erable increase in the number of red cor- 
puscles in the circulation after a few days. 
In splenectomized animals, however, there 
was no increase of the red blood corpuscles 
after the parenteral injection of dead cells. 
It was concluded then that the constituents 
of dead red corpuscles required some spe- 
cific change in the spleen to become en- 
dowed with the stimulating action that had 
been observed. 


Clare (Eng.) states that he has been for 
some years treating cases of acute and 
chronic, bacterial infections with an emul- 
sion of destroyed red cells. The treatment 
is based on the theory that the stroma of 
red corpuscles, when set free into the cir- 
culation by the destruction of the cell en- 
velope, has toxic characters. In bacterial 
infection this is added to the specific toxin 


of the bacteria. His idea in injecting the 
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emulsion of destroyed red cells is to im- 
munize the body against this endotoxin. 


Iodine by mouth will produce abrupt re- 
mission in most cases of exophthalmic oi. 
ter according to a recent report by Starr 
and others. The remission is often as rapid 
and as extensive as that following subtotal 
thyroidectomy. [Iodine will not suppress 
the disease permanently and if the treat- 
ment is interrupted for two or three weeks 
there is a rapid rise in the metabolic rate 
and increase of toxic symptoms. Fifieen 
drops of the liquor iodei compositus, well 
diluted with water, is given daily, prefer- 
ably after meals. Although this is a large 
dose, equivalent to 125 mg. of iodine, 
smaller doses are not effective. 


Giles (Lancet, May 5) was able to get 
the subsequent histories of 771 out of 1,000 


gynecological cases upon which he had 


operated. From comparisons and classifi- 
cations of these he reached the following 
conclusions: About seventy per cent of pa- 
tients regain normal health. The highest 
proportion is found in cases of conservative 
procedures and complete removal of organs. 
Unilateral operations on the uterine ap- 
pendages show the lowest proportion of 
complete recoveries, the chance of complete 
cure being subordinate to the preservation 
of functions of womanhood. Disturbances 
of the nervous system shown especially by 
affections of memory varied with the dura- 
tion of the operation from 18 to 50 per cent. 


It is probable that the diuretic action of 
milk is due to its calcium content, at any 
rate calcium salts have proven efficient 
remedies in the treatment of edema in ne- 
phritis and diabetes, if given in sufficiently 
large amounts, from 12 to 18 gm. daily. 
Where calcium chloride is not tolerate: the 
lactate may be given, but when the lactate 
fails the chloride may be found more éef- 
fective. The calcium salts seem to be more 
effective if the patient is kept on a diet 
free from sodium chloride. The adiinis- 
tration of calcium increases the excretion 
of sodium. 


Announcement has been made of tlie ap- 
proaching completion of a new hospital in 
New York which is operated on the hotel 
plan, open to all qualified physicians. In 
the announcement it is stated that there 
are more than 20,000 charity beds in the 
various hospitals in the city. Only 750 beds 
are for private patients. It is also stated 
that of the 7.000 doctors in New York city 
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enly about 1,000 have any connection with 
hospitals and others cannot attend their 
patients during hospital treatment. 

If this is an accurate statement of the 
situation, it might be worth while to know 
why 6,000 of the 7,000 physicians are ex- 
cluded from the New York hospitals. 


In discussing the relation of hyperten- 
sion to disease of the renal and vascular 
system, Muschcowitz says that the evidence 
is accumulating that such lesions are the 
result of the hypertension itself or of the 
normal intravascular tension. Hyperten- 
sion brings about such lesions earlier than 
would normal tension. Essential hyper- 
tension represents the earliest phase of 
cardiovascular renal disease. He believes 
the arteriosclerosis within the pulmonary 
circulation is due to peripheral] resistance, 
in most instances occasioned by stenosis of 
the mitral valve, but sometimes by em- 
physema, chronic asthma and bronchitis. 
In considering the remote causes of in- 
creased peripheral resistance in the sys- 
temic circulation, some psychic factors, he 
thinks, play an important role. 


Winifred Ashby, by applying haemoag- 
glutination, determined that the span of life 
of the blood corpuscles in the body is 30 
days. From this some rather interesting 
calculations might be made. The amount 
of blood by weight has been found to be 
from 5 to 8.8 per cent of the body weight. 
In a man weighing 70 kg. (154 Ibs.) there 
should be (say 7%) 4,900 grams (10.78 
lbs.) of blood. It has been determined that 
the corpuscles make up 45% of the blood 
weight. so that a man weighing 70 kg. 
would have 2,205 grams (4.84 Ibs.) of cor- 
puseles. If the life of the corpuscles is 
thirty days then there will be 73.5 grams 
(2.5 ounces) of dead corpuscles in the cir- 
culation to be disposed of every day. There 
are 85 c.c. of blood by volume to every kg. 
of body weight. A man weighing 70 kg. 
would have 5,950 c.c. of blood. The cor- 
puscles in one thirtieth of that amount or 
198.3 cc. die every day—about 991,000,- 
006,000 corpuscles. 


Leigh F. Watson (International Clinics, 
24, Vol. 2) says: “Taxis is little used at the 
present time because of its dangers and the 
fact that there is a much lower mortality 
rate if operation is performed as soon as 
the diagnosis is made and without attempts 
at manual reduction. Contrary to the gen- 
eral opinion, if the hernia cannot be reduced 
in five minutes by moderate pressure, it is 


inadvisable to continue taxis longer. Taxis 
is aided in infants, children and adults by 
suspending them by their feet, head down- 
ward. 

“Taxis is contraindicated when the her- 
nia has been down several hours; when the 
onset is acute and the symptoms severe; 
when previous attempts at taxis have fail- 
ed; when the hernial coverings are edema- 
tous; when there are symptoms of pros- 
tration and shock, and when there are signs 
of ulceration and gangrene.” 

If taxis is apparently successful the pa- 
tient is not out of danger for several days 
and should be watched carefully for symp- 
toms of reduction “en masse,” hemorrhage, 
and delayed perferation of the intestine. 


Some publicity material recently received 
from the Children’s Bureau, U. S. Depart- 
ment of Labor, states that $1,688,047.12 
has been expended by federal and state gov- 
ernments under the provisions of the Fed- 
eral Maternity and Infancy Act during the 
first 15 months following its passage. 
There are employed in the Children’s Bu- 
reau for this purpose—a medical director, 
associate director, a public health nurse, an 
accountant, a secretary and a stenographer. 
Plans for state work are initiated and car- 
ried out by a state agency. 

According to this news item the Matern- 
ity and Infancy Act has already demon- 
strated its value, in that it has: 

(1) Stimulated state activities in ma- 
ternal and infant hygiene. 

(2) Maintained the principle of local in- 
itiative and responsibility. 

(3) Improved the quality of the work 
being done for mothers and babies by dis- 
seminating through a central source—the 
federal government—the result of scientific 
research and methods of work which have 
been found to operate successfully. 

(4) Increased state appropriations with 
the passage of the act. 

The activities under the act have in- 
cluded the employment of physicians, public 
health nurses, dentists, dieticians, health 
teachers and social workers, on staffs of 
health departments; education of the pub- 
lic through lectures, demonstrations, ex- 
hibits, films, etc.; maternity consultations, 
mother’s classes, correspondence courses 
and other forms of educational work for 
mothers and supervision of midwives, etc., 
etc. 
Perhaps after a few years the report may 
show some definite and tangible benefits 
that will justify both the act and the rather 
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lacge proportions for the expense of its 
operation. 
BR 


Medical School Notes 

A representative of the American Col- 
lege of Surgeons recently visited the Hos- 
pital and Medical School and made an in- 
spection of their activities, submitting his 
report to the college. This report was very 
favorable and occasioned a letter from Dr. 
M. T. MacEachern, associate director of the 
American College of Surgeons and director 
of hospital activities for that organization. 
In his letter, Dr. MacEachern praised very 
highly the organization and methods of the 
hospital and stated that they in every way 
measured up to the high standards of the 
College of Surgeons. . 


The unveiling of the William T. Fitzsim- 
mon’s Memorial Tablet in the lobby of the 
hospital will be on Thursday, October the 
16th at five o’clock. This is during the 
Kansas City Fall Clinical Conference and 
plans are complete to make it a very im- 
pressive military affair. Surgeon General 
Merritte W. Ireland will deliver the dedica- 
tion address. Dr. Fitzsimmons was gradu- 
ated in the class of 1912 and was the first 
American officer killed in France. 


Dr. R. H. Major has been appointed a 
member of the advisory committee on sci- 
entific exhibits of the American Medical 
Association. Other members of this com- 
mittee are: Drs. W. B. Cannon, George 
Blumer, Ludwig Hektoen, George Dock, 
Urban Maes and J. Shelton Horseley. 


The Kansas University Medical Alumni 
banquet will be held on Wednesday even- 
ing, October 15th during the Kansas City 
Annual Fall Clinical Conference. 


Three articles written by members of the 
faculty were translated and published re- 
cently in the Spanish edition of the Journal 
of the American Medical Association. This 
edition is published monthly and contains 
the most original and important articles ap- 
pearing in the weekly English numbers. 


New appointments on the Medical School 
faculty are: Dr. Frank R. Teachenor, in- 
structor in surgery; Dr. John G. Hayden, 
assistant professor of surgery; Dr. Lewis 
G. Allen, instructor in radiology; Dr. F. M. 
Denslow, assistant in urology. 


Dr. Watson Campbell ’14, is now associ- 
ated with Dr. A. E. Hertzler as head of the 


department of Internal Medicine of thd 
Halstead hospital. 


Dr. C. W. Beasley of Lyndon was a re 

cent visitor at the Medical School. 
R 
The Summer Outing 
RENNIG ADE 

The Doctor had firmly and positively 
stated several times during the hot Ju) 
weather: “There will be no vacation fo 
us this year. Times are too hard. Tha 
cost will be too much.” 

Meanwhile his wife went ahead with the 
vacation plans, the same as she had ever 
summer for the last fifteen years. 


reinforced, and all plans were made for thi 
rough hurly - burly mountain excursio 
which she heartily detested but which she 
knew positively would soon start. 

She had heard the Doctor before whe 
he would make his annual statement, “W: 
can’t afford a vacation this year.” Fron 


fishing pole tied to the running-board of a 
old flivver would bring a more tender ex 
pression to his countenance, and if possible 
he would slip up and pat one of the smal 
white-headed occupants of the car on the 
head. 

The wife again notes the symptoms, and 
notifies the bridge club she will be out o 
town for a couple of weeks. Doc mope: 
around, complains bitterly of the heat 
coughs’ a little whenever he thinks of it 
and tries to have night sweats but fails. 
On the sly he tells the two boys wonderfu 
fishing tales, and they naturally become 
raging advocates of a mountain, trip. 

The wife patiently endures the camovu- 
flage, and goes right ahead with her prep- 
arations. The boys, eagerly grasping the 
bait so adroitly cast out, put up a vigorous 
and sustained howl for a fishing trip to the 
mountains. 

Finally the Doctor, making a visible ef- 
fort to register reluctance and _ patient 
resignation, remarks: “Well, I suppose 
there will be no living with them if we don't 
go. And besides, they do seem to have such 
wonderful appetites in the mountains.” 

The wife now informs him that she has 
had everything packed for a week, and will 
be ready to start any time. 

Tentative plans regarding the itinerary 
are agreed upon, subject to modification 
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and change at each oil station in Colorado 
as information is derived from returning 
tourists. 


gite Owing to the multitude of travelers go- 
tion fom ne and coming, no one takes especial notice 
rd. Tha of the Doctor and his family as they spin 


over the prairies and foothills. 

At .a modest hotel in eastern Colorado 
where they pass the night the Doctor is 
approached by a rather questionable indi- 
vidual who appears to be official hauler of 


with the 
ad every 


os the baggage, motive power an old flea- 
» for the bitten gray horse. 
xcursiom Going fishing, eh? Where you going?” 


The Doctor states that he is bound for 
the upper Platte. 

The man smiles pityingly. “Don’t go 
there. Fished to death. Saw a feller from 


hich she 


re whe 


a there the other day. Fished two weeks, 
low with “@y and night. Only caught one fish. 
vehicle inches long. Was arrested by the 
a warden for having an undersized fish 
ard of any 2 his possession. Cost him fifty. 

mder ex “Where you want to go is over on the 
possible Roarin’ Fork of Skunk creek. Doc Stand- 


ish and me caught eighty-six trout over 
there in two hours, a week ago Tuesday. 
Smallest one weighed pound and a half. 
Carried ’em on.my back over the mountain 


the small 
r on the 


gaily 7 five miles, while Doc went around in the 
moped 
he heat This tale was too much for the Doctor, 


s0 the itinerary was changed from the 
Platte to the Roarin’ Fork of Skunk creek. 


ks of it 


= Fifty miles further a garage loafer ac- 
become ested him with the familiar question: 
rip. ‘Where you goin’? Fishin’?” 

e camouf™g When politely informed that the Roarin’ 
her prep- York of Skunk creek is the destination 
sping them sught, the man throws back his head and 
vigorousg™ *ughs long and loud. 


“Why man, they ain’t no fish in there. 

They’ve turned the tailings from the saw- 
mill in that crick, and killed all the fish. 
Fish get the sawdust in their lungs. Get 
0 coughin.’ Can’t set still on their eggs. 
Eggs don’t hatch. People are goin’ to burn 
the sawmill. 
“Now the place to fish is over on the 
head waters of Grizzly creek. A little hard 
lo get at, but, say man—fish! What kind 
if flies you got ” 

A neat book of Coachmen, Professors, 
Cinger Quills, and many other varieties for 
liscriminating trout, is rather proudly ex- 
hibited, 

The questioner contemptiously glances at 
he display. 

“Got any Brazilian Gnats?” 

The Doctor shamefacedly owns to no 
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Brazilian Gnats. In fact he has never be- 
fore heard of them. 

With pity not unmixed with contempt, it 
is explained to him that a man to go after 
trout without Brazilian Gnats must be the 
victim of some severe mental disorder. The 
Doctor looks guiltily around to see if any 
of the bystanders are laughing at him. He 
imagines that a 5-year-old boy who is with- 
in earshot is snickering. 

So at the first opportunity he slips into 
the store and buys all the Brazilian Gnats 
in stock—two dozen. Deep down in his 
heart he knows that no self-respecting ° 
trout will snap at one of these gaudy yel- 
low monstrosities. Nevertheless, as has 
been his custom in the past, he always does 
his adviser the courtesy of following any 
suggestion concerning the purchase of flies. 

He now turns back over the rough road. 
fifty miles, intent on getting over onto the 
head waters of Grizzly creek. 

At last, after a hair-raising ride, he ar- 
rives, and parks his car between a Ford 
from Missouri and a Pierce-Arrow from 
North Dakota, each one carrying four or 
five able-bodied fishermen who have been 
lunging up and down Grizzly creek for ten 
days throwing flies, bugs, moths, millers, 
cockroaches, etc., in a vain endeavor to get 
a trout to register curiosity. 

The Doctor joins the wild mob, and goes 
to slashing up and down the stream. It 
seems as though someone is bound to step 
on a fishin time. But no such luck. 

A rancher who appears toward evening 
‘advises them that they will have to have 
some Egyptian Fleas in order to have suc- 
cess. But as it is fifty miles to the nearest 
flea, no one volunteers to go for this trout 
delicacy. 

All the flies in the Doctor’s repertoire 
are launched, singly and in pairs. In vain, 
however, for no mountain beauty succumbs 
to the lure. 

Grizzly creek is finally abandoned, and 
preparation made for trying another 
stream. The Doctor is now determined to 
pay no attention to the advice of any more 
new-found friends. He will go far enough 
away that he can find parking space for his 
car without jamming the fenders of fellow 
humans. He will find a clear swift deep 
mountain stream. He will purchase fifteen 
cents worth of fish worms from some 
mountain lad, and he will put the flies away 
until the children have been fed a meal of 
trout—common plebeian trout whose fond- 
ness for the lowly fishworm should be their 
undoing. 


| 


310 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY . 


He followed this program to the letter. 
He found the stream, the boy, the worms, 
and the price. He found the still shady 
quiet pool in the bend of the creek. He 
slipped up behind the nearest bank, and 
strategically deposited the wriggling worm 
in a little eddy above the still water. He 
was rewarded with a slight tug. Not know- 
ing whether it was a fish or the fish worm, 
he lifted the hook, and found a ten-inch 
trout securely hooked. Other worms and 
other trout combined to make a very profit- 
able entertainment. 

When sufficient fish are obtained via 
worm route, the true sportsman will then 
gratify the artistic craving by casting 
flies. This is another story, and a word of 
explanation may not be amiss: 

Casting flies consists of projecting the 
artificial bait, be it fly, moth, miller, or 
what not, with a sharp fleck of the wrist, 
which causes the light line to carry far out 
over the water. For be it known that there 
is no weight attached, as in bait casting. 
The one is an art; the other a job. The ex- 
pert will gently waft the fly twenty, thirty, 
forty, or even fifty feet, allow it to lightly 
touch the water, and then make it appear 
to skitter or shimmy away in a most life- 
like manner. 

This is the piece-de-resistance of the dis- 
criminating trout. From somewhere within 


a radius of half a mile he makes a rushing, 


snapping pass, which, slowed by the camera 
eight times, is found to be just twice as 
fast as greased lightning. The time to 
catch him is during or at the apex of the 
pass. Unlike the catfish, he doesn’t seize 
his quarry and settle down in a smelly cow- 
track and lie there for twenty-four hours. 
Not a-tall. The trout simply snaps as he 
goes by. And by the time the average fish- 
erman has become aware of the attack, and 
motor instructions have gone out from 
headquarters to the flexor muscles, the 
trout is two miles away and in the mean- 
time has struck at two other flies, three 
millers and a moth, and winked at a lady 
school teacher from Wichita, Kans., who is 
sitting on a hard rock fishing, or fishing 
hard on a rock as the case may be. Anyone 
who hasn’t seen it done, everafterwards has 
a profound respect for any person who can 
successfully land mountain trout with arti- 
ficial flies. 

The Doctor wore a wool sweater, and the 
only time he was not busy picking fly hooks 
from the sweater, was when he was pick- 
ing them out of the seat of his trousers. 
Nothing is more disconcerting than to at- 


tempt an extra-long cast, hoping to land 
the fly in a particularly promising pool, only 
to find that the fly, with the cussedness in. 
herent in all inanimate things, and in fish. 
ing flies especially, has fastened itself jp 
the seat of one’s trousers. There is an ap. 
peal that will not be denied—an irres'stable 
desire to lean forward and stand on the top- 
most pinnacle of one’s toes. Strong words 
are said, and the ancestors of this particu. 
lar fly are mentioned in opprobious terms. 

This, incidentally, is a time for much 
mirth among fellow craftsmen of the rod 
and reel. Friends who have been grouchy 
and sullen all day will explode with hilari- 
ous joy while witnessing the death agony 
of a brother trying to divorce himself from 
a No. 5 Coachman which has penetrated 
past the barb in his gluteal region. 

This is the experience of the noviate 
fly-caster, and is fraught with grief, disap- 
pointment and blistered hands and feet. 

But the noviate does not always remain 
so. In time he graduates from this rank, 
and after a few seasons becomes the sci- 
enced fisherman. Now the whole perspec- 
tive takes on a rosy hue. He can handle the 
feathery fly with skill and precision. It 
obeys the slightest twist of his trained 
muscles. From behind a clump of willows 
it flutters out with unerring accuracy, and 
alights without the slightest splash along- 
side the big boulder with the deep foamy 
water around. It hesitates, then appears to 
walk rapidly and gingerly toward the shore, 
as though to escape from so dangerous a 
locality. 

Old Spotted Sides, who has lain in th 
shadow of this rock off and on for four 
years defending it against all comers, and 
whose two and a half pounds of dynami 
energy are always itching for a combat 
spies the juicy morsel daintily skipping ove 
the water. There is a greedy gleam in his 
eye—a swirl of water—a turn on the side 
—and he is hooked! Away he goes, the 
ree] humming merrily, the automatic braké 
checking but not stopping the rush. Fift 
feet down stream he jumps from the water 
a clean four feet, trying to shake the hook 
from his mouth. (And be it recorded that 
this is the time and place where many 4 
lusty trout and tired fisherman part com 
pany.) Now he lies sullenly on the bottom 
Now he takes another swirl across and 
down the rapid stream, narrowly missing 
the line on a projecting boulder. Now he 
appears tired out, and should be easily 
landed. He is guided to the shallow wate 
along the sandbar, apparently exhausted 
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The angler cautiously reaches to gather 
him in, with the landing net or the hand. 
There is where he makes a big mistake. A 
sudden lunge, a mighty flop—and Old 
Spotted Sides is gone, back to the safe re- 
treat of the big boulder. The heart-break- 
ing disappointment of the fisherman is not 
unmixed with a chivalrous appreciation of 
the gameness of his antagonist. 

But they do not all get away. The next 
one, and the next, fight a losing game, and 
in the end find themselves ranged side by 
side in the wicker creel. They in turn are 
joined by others, each after a worthy 
battle. And as the sun sinks over the moun- 
tain, and the long shadows slip silently down 
the canons, the fisherman trudges back to 
camp, guided by the wreaths of smoke from 
the campfire and the delicious aroma of 
brewing coffee. 

Supper is ready and waiting, and he is 
ravenously hungry, but before washing up, 
the ethics of the genuine disciple of Isaac 
Walton demand that each and every one of 
the catch be removed from creel and be 
lovingly ranged side by side on the grassy 
turf where they may be best admired in all 
their speckled grandeur. Beware the crude 
uncouth product who insists on filling his 
stomach before showing his fish—he is of 
the mud, and lacks the “look of eagles.” 

When the pipes are lighted, and the camp 
fire gives out its cheerful glow, then the 
truly artistic fisherman is at his best; and 
fortunate is he who can communicate a 
word-picture of each of the glorious battles 
he has fought during the day. 

BR 


Monologue 
By THE PRODIGAL 


“Man was made for the earth. The earth 
was made a long time before man was 
made.” 

Man was made fitted for the environ- 
ment. Nature is prolific in her poten- 
tiality. Creative intelligence made this 
earth foolproof. If he had not, our present 
kind of civilized man would be unknown. 
The first thing man did as soon as he got 
a little civilized sense was to destroy the 
timber and forests that afforded him shel- 
ter to protect him from the elements and 
fuel to warm his body. And the next break 
Was to exhaust the soil and lessen or de- 
stroy its productiveness. 

But nature anticipated man’s destructive 
tendencies and future wants and stored en- 
ergy from sunshine in the earth in the form 
of coal and oil. She furnished water power 
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by rain and gave man an inherent instinct 
to use the water courses to generate elec- 
tricity and control its energy and utilize its 
power to do his work and warm his body. 
And when nature got tired of her fertility 
and began to refuse to produce sufficient 
food by tillage of the soil, man was face to 
face with starvation or he must give back 
to the soil, and he learned to fertilize it. 

Man has bred his civilization up to the 
point now where he can equal nature or 
go her one better, by uniting, compound- 
ing and concocting food to nourish his body 
and drink to slake his thirst. From their 
talk, some mortar and pestle scientists 
would have us believe they have improved 
on nature. They have separated the ce- 
reals into their various parts and recom- 
bined them. They have eliminated, com- 
pounded and prepared drinks as a substi- 
tute for water and the juices of fruit as 
found in nature. 

Chemists claim that they have outdone 
nature in many things she has put up and 
soon, probably, will have no use for her. 
However, there is just an inkling down in 
the minds of dietitians that “all is not well — 
in Israel” and that there is a need for a 
“balm in Gilead.” This is evidenced by 
pure food shows held over the land to 
awaken the people and to get them back 
to mush and corn pone, to beef and cab- 
bage and educate them to the danger of the 
soda fountain and synthetic or rather to 
the “just as good” foods and drink. We 
have wandered afar in our dietary and in 
the treatment of our bodies, but the good 
sense of the average man when he comes 
to himself and thinks, knows that he can- 
not trump nature with his tricks. 


Moral:: If we want to live long and keep 
the digestive apparatus at 100 per cent ef- 
ficiency, eat plain food as put up by nature. 
We should avoid chestiness in believing that 
we know so much when we know so little. 
And preserve our equilibrium. 


Until recently we thought that the brain 
is the seat of the mind of man, that intelli- 
gence was a mark of its functioning. Sci- 
ence is undermining the brain theory. It 
is being shown that a man’s intelligence ° 
depends upon the disproportions of his 
body and its members. 

The Good Book says, “In the mouths of 
two or three witnesses the truth shall be 
established.” 

There are two witnesses establishing the 
leg theory of intelligence. Henry E. Gar- 
rett, Ph. D., of the department of psychol- 
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ogy, Columbia University, N. Y., says 
(Popular Science Monthly) he and Dr. 
Sante Naccarati of New York, specialist in 
nervous and mental diseases, conducted a 
test of the theory of intelligence among 
about three hundred students of Columbia 
University and proved that a very definite 
relationship existed between bodily struc- 
ture and intelligence. This is what they 
found. “If you have long legs and arms 
and a short body the chances are you are 
intelligent.” Brain work is your forte. 
“On the contrary if you have a long body. 
and short arms and legs,” better pound 
rock. “If normal type” you may be any- 
thing, that is, “if your limbs are not dis- 
proportionately long or short in compari- 
son with the size of your body—you may 
be either intelligent or unintelligent. 
Whether you are suited for brain work or 
manual labor cannot be told accurately 
from your bodily measurements.” 

The scientific reason given for dispro- 
portionate body relationship, the ‘doctor at- 
tributes to the activity of the “ductless 
glands, particularly the thyroid gland in 
the neck.” y 

The reason (probably) why the thyroid 
gland in the gluteal region does not get in 
more functioning is—it is sat on. 

Moral: The destiny that shapes man’s 
ends is—the ductless glands. 

P. S. The practical application of the 
foregoing mythical scientific hedging will 
be to grow smaller heads, since ductless 
glands will be used instead of the brain. 
As it is, the average brain is too big— 
takes up too much room. The brain of 
Gambetti, the greatest of European states- 
men, weighed but one ounce more than that 
of an idiot. But the report said the brain 
was rich in convolutions. The more kinky 
the brain (not the hair) the smaller and 
the less space it will occupy. When finally 
reduced to atomic size if it contains as 
many facts as the hydrogen atom does elec- 
trons (1800), we will yet be ahead of the 
game and use a molecule for a hat. 


In the London letter to the Journal of 
the A. M. A. of July 25, 1924, the corre- 
spondent writes of the annual meeting of 
the British Medical Association and gives 
a few thoughts expressed by the president 
of the association, Mr. J. Basil Hall, on 
what the recent military experiences had 


done to advance professional usefulness in: 


dealing with sickness in civil life. He 
claimed that “the whole war period brought 
into focus an exaggerated idea of the im- 
portance of surgical technic, and cramped 


the development of surgical judgment. The 
treatment of every injury and every dis- 
ease became standardized. It was a bad 
training for the newly qualified student 
of medicine; each became a mere cogwheel 
in a great machine designed to fulfil a spe- 
cial purpose.” 

Mechanical diagnosis and specialism be- 
came idolized and the general practitioner 
was left in the background. 

Dr. Hall stated a truism when he said, 
“Clinical observation threatened to become 
a lost art, and radiography and all the mod- 
ern scientific methods were good servants, 
but bad masters.” 

Moral: The general practitioner of medi- 
cine, “if he don’t watch out,” will be in 
the same fix that Rastus was when he put 
on a combination suit of underwear and 
then could not get it off alone because he 
had lost the combination. 


The appendix is saddled with more vil- 
lainy. Dr. Mayo is reported as saying that 
a diseased appendix may involve other or- 
gans in the body. That is, as we infer, 
aside from the mischief it trumps up in 
its own precinct, it may send out propa- 
ganda to the ductless ones and other glands 
and ferment restlessness and dissatisfaction 
in them and cause them to slight their 
work, strike, or quit functioning. 

The theory sounds good and, practically, 
Dr. Mayo, the same as the rest of us good 
doctors, at times, hits the bull’s eye squarely 
on the nose. 


A Timely Suggestion 

A whole line of citizens have taken upon 
themselves the care of the health of the 
individual and the family, and have appro- 
priated the title of “doctor.” Types of 
“doctors” have multiplied beyond the tell- 
ing. Self styled “doctors” of chiropdy; 
“doctors” of chiropractic; “doctors” of 
health ; even “doctors” of laboratory health; 
not to speak of the “doctors” of the sev- 
enty cults recently listed by one Health 
Board. The populace at large enjoys these 
cults and faddists, and attends their ses- 
sions, calls upon them for services requir- 
ing some knowledge of the human mechan- 
isms. As long as the “doctor” does not 
actually use the knife or prescribe through 
ordinary druggists, he is safe and within 
his rights as a citizen who has assumed as 
his patriotic duty the care of the health oi 
the individual and the family. Let diph- 
theria rage through the community ; let the 
enlarged breast be rich in cancer and not 
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in fat; let the mal-alignment of the verte- 
prae to be tuberculosis what matter—the 
drugless healers must go on! 

At whose threshold should all this be 
laid? Very recently in our state, an at- 
tempt was made to register physicians an- 
nually (at a fee, of course) and then to 
have the machinery set up te investigate 
unlicensed and illegal practioners. It was 
not possible to get the doctors to agree on 
the utility of this legislation. It seemed 
that it was penalizing the innocent to reach 
into the maelstrom of the guilty. The phy- 
sician is already burdened by fees and 
taxes. He pays for his medical student cer- 
tificate with which he enters medical 
school. He pays for the privilege of taking 
and passing the examinations licensing him 
to practice medicine and surgery; he pays 
to register in the county in which he prac- 
tices; he pays for the privilege of prescrib- 
ing narcotics to patients in pain (for a 
while he paid both a state and federal tax). 
The physician is numbered to prescribe al- 
cohol, and to purchase it for office use al- 
though how and why no fee was attached 
to this nuisance is not understood. So per- 
haps it is no wonder that it was not pos- 
sible to get physicians to agree on giving 
themselves another tax, another set of pa- 
pers to fill out annually, and another num- 
ber to add to the growing list each of us 
has. 

It occurred to us, and I have prepared 
an editorial comment for Medical Review 
of Reviews, that honest doctors can change 
many things without more laws and more 
numbers. Suppose we agree that instead 
of a door plate or window sign which reads, 
Doctor Jones, or as some will have it, J. 
Jones, M. D., we have our sign read: 


JOHN JONES, M. D. 
Licensed to Practice Medicine and 
Surgery in This State. 

If all who may honestly do so, take this 
means of informing the world at large that 
the provisions of the state law of their com- 
munity have been satisfied, it will put the 
outcast where he deserves to be: outside the 
pale. The objections to making public one’s 
privilege to legally carry on the profession 
of physician and surgeon cannot be strong. 
No physician objects to having his narcotic 
license number printed on his prescription 
blank. No physician can object to having 
his license and county certificate in his of- 
fice consulting room, although the old style 
of having them framed there has passed 
with the overstuffed furniture. Putting 
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one’s self on record makes the illegal prac- 
titioner either quit or perjure himself 
The protection once afforded by the title 
of “doctor” to the health seeker has be- 
come a spider web. Let us take the matter 
up; let us be honest; even if it entails a 
larger placard over our doorbell, or two 
lines instead of one on our letter head, and 
office card. 
Fraternally yours, 
HERMAN GOODMAN, M. D. 
; New York City. 
BR 


BOOKS 

The Surgical Clinics of North America (issued 
serially, one number every other month). Volume 
4, Number 3 (Chicago Number, June, 1924), 245 
pages with 108 illustrations. Per clinic year (Feb- 
ruary, 1924, to December, 1924). Paper $12.00; 
Cloth $16.00 net. Philadelphia and London: W. B. 
Saunders Company. 

In looking over the June number of the 
surgical clinics one’s attention is called to 
the article by A. J. Ochsner on the treat- 
ment of cancer with the actual cautery. 
The contribution by the Moorheads and Mix 
on the thyroid gland suggests the oppor- 
tunity for careful study. A clinic by Bett- 
man on chronic empyema is instructive. 
Bernstein has an article on the stabilizing 
operation for paralytic feet and that is in- 
structive. There are twenty contributions 
in this number and all of them are of suf- 
ficient interest to justify careful reading. 


Love and Marriage; Normal Sex Relations, by 
T. W. Galloway, Ph. D., Litt. D.; Associate Direc- 
tor of Educational Measures. American Social Hy- 
giene Association. Net, 30c per copy 

The Expectant Mother; Care of Her Health By 
R. L. De Normandie, M. D.; Instructor in Obstet- 
rics, Harvard Medical School. Net, 30c¢ per copy. 

Tuberculosis; Nature, Treatment and Prevention, 
by Linsly R. Williams, M. D., Managing Director, 
National Tuberculosis Association. Net, 30c per 


copy. 
Venereal Diseases; Their Medical, Nursing and 


Community Aspects. By W. F. Snow, M .D., Gen- 

eral Director, American Social Hygiene Associa- 

tion. Net, 30c per copy. 

& Wagnalls Company, Publishers, New 
ork. 

These volumes are parts of a set of popu-- 
lar books on medical subjects. The various: 
authors have endeavored to present their 
subjects in a manner that will convey accu-. 
rate knowledge without too much detail and 
in a manner that will awaken interest. 

Principles and Practice of Obstetrics. By Joseph: 
B. DeLee, A. M., M. D. Professor of Obstetrics 
at the Northwestern Medical School. Fourth Edi- 
tion, thoroughly revised. Large octavo of 1123 
pages, with 923 illustrations, 201 of them in colors. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1924. Cloth $12.00 net. 
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In the fourth edition very little change 
has been made in the theoretical discus- 
sions. Some alterations and additions have 
been made to the chapters dealing with the 
practice of obstetrics. Some new illustra- 
tions have been added where they may add 
most to the value of the text. This is one 
of the most popular works on the subject 
of obstetrics. 


Medical Gynecology. By S. Wyllis Bandler, M. 
D., Professor of Gynecology, New York Post-Grad- 
uate Medical School and Hospital. Fourth edition, 
thoroughly revised. Octavo of 930 pages with 157 
original illustrations. Philadelphia and London: 
W. B. Saunders Company, 1924. Cloth, $8.00 net. 

Dr. Bandler has rewritten the chapter 
on the endocrine glands. Dr. Walter T. 
Dannreuther has written a chapter on uri- 
nary conditions. Dr. George Mannheimer 
has rewritten the chapter on constipation 
and Dr. Walter Highman, the chapter on 
syphilis. The illustrations are adequate. 
Nothing seems to be lacking to make this 
a fully sufficient text on this subject. 

SOCIETIES 
Reno County Society 

In honor to the memory of a deceased 
member—Doctor Clements C. Klippel, the 
Reno County Medical Society met in the 
Chamber of Commerce rooms on Wednes- 
day, June 11th, 1924. 

In his demise we are conscious of the 
loss of a father, brother, counselor and sin- 
cere friend to every honorable member of 
the medical profession and to the laity, a 
life devoted to the alleviation and cure of 
physical ills and mental disquietude. 

His entire professional life was devoted 
to conscientious service to his fellow man, 
regardless of station, race or remuneration. 
He was punctual, considerate, thorough, 
ever loyal to the best interest of his pa- 
tient; kindly of manner, but unyielding in 
principle, and during the past thirty-eight 
years such has been his life to our profes- 
sion and service to this community that 
well may he have said with the poet, Ta- 
gore: 

“On the day when death will knock at thy 
door, what wilt thou offer him? 

Oh, I will set before my guest the full 
vessel of my life—I will never let him go 
with empty hands. 

All the sweet vintage of all my autumn 
days and summer nights, all the earnings 
and gleanings of my busy life will I place 
before him at the close of my days when 
death will knock at my door.” 

The Reno County Medical Society mem- 
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bers extend heartfelt sympathy to his wife, 
daughter and son. 
: H. G. WELSH. 


G. R. GAGE. 
C. A. MANN. 

The members of the Reno County Medi- 
cal Society had but learned of the “pass. 
ing” of a member, Dr. Klippel, when the 
additional sad news came to them that Doc- 
tor Stephen M. Colladay had also just been 
called to his reward. 

It seems a marked coincidence that these 
two, each of whom had served so well and 
over such a great period of years together 
in this community—always the best of 
friends and each entertaining the highest 
regard for the other—should be called to 
their “Eternal Home” so nearly at the same 
hour. 

Doctor Colladay possessed a staunch per- 
sonality—positive, yet broadminded; firm 
of position, yet kindly considerate—true to 
his principles of right. 

He was a leader among men, both in his 
profession and as a citizen; loved by his 
patients, admired and deferred to by his 
colleagues and esteemed by all who knew 
him. 

The Reno County Medical Society ex- 
tends the sympathy of its members to his 
sons, Edward and Charles Colladay. 

H. G. WELSH. 

G. R. GAGE. 

C. A: MANN. 


Quarterly Meeting of the Golden Belt 
Medical Society 

Junction City, October 2, 1924. Meeting 
called to order by President Kar! Mennin- 
ger. Minutes of previous meeting read and 
approved. 

Matter of the necessity of the members 
of the society being more active politically 
in the coming election for the good of the 
profession was discussed freely. 

Moved and seconded that the chair ap- 
point a legislative committee for such 
activity as it sees fit in connection with the 
furtherance of the interest of the medical 
profession during the coming months, with 
particular reference to legislative aspirants§ 
and legislative acts. Motion carried. 

The following members were appointed 
by the chair as a committee of advisors 10 
aid the chair in selecting the legislative 
committee: Dr. W. D. Storrs, Dr. W. A. 
Carr, Dr. J. D. Colt, Sr., Dr. Benj. runner. 

Moved and seconded that the political 
and legislative committee be endowed with 
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Physicians and Surgeons 


Pituitary Liquid (Armour), a pure solution of Posterior Pituitary active 
principle standardized physiologically (no preservative) oxytocic, stimu- 
lant in uterine inertia, peristaltic paralysis, shock, collapse, 1 ¢.c. am- 
poules surgical, %c.c. ampoules obstetrical. 

Sterile Catgut Ligatures, Plain, Chromic, Iodized. Strong, smooth, supple; 
made from lambs intestines selected in our abattoirs for surgical pur- 
poses. Nothing better can be manufactured from catgut. 000 to number 
4—-60 inch lengths. 

Suprarenalin Solution, 1:1000. Astringent and hemostatic. A stable, 
water white, non-irritating preparation of the astringent, hemostatic 
and pressor principle of Suprarenal Substance. (Being free, from chem- 
ical Suprarenalin Solution is the ideal product for e. e. 
nan work. 


THYROIDS CORPUS LUTEUM PARATHYROIDS 


Powder 1-10, 4, %, 1 Powder & 1-20 


and 2 grain tablets tablets 1-10 grain tablets 


Booklet on the Endocrines for Medical Men 


PHARMACEUTICAL 


ARMOUR COMPANY 
CHICAGO 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 
EDITH GLASSCOCK, B.S. 
Business Manager 
Office 910 Rialto Bldg., Kansas City, Mo. 
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the power to solicit funds from the mem- 
bers of the society as they see fit. Motion 
carried. 

Committee of which Dr. Robert Stewart 
is chairman, was appointed to draw up 
resolution for the society relative to Dr. H. 
G. Collins, recently deceased. 

Committee appointed, composed of Dr. 
C. C. Stillman and Dr. W. D. Storrs, to 
draw up resolution relative to Dr. Wilson, 
recently deceased. 

The legislative committee appointed as 
follows: Dr. Benj. Brunner, chairman; Dr. 
Alfred O’Donnell, Dr. W. A. Carr, Dr. J. D. 


- Riddell, Dr. W. D. Storrs, Dr. John Latti- 


more. 
The following names were proposed for 
membership and passed by the two mem- 


bers of the board of censors present. and. 


unanimously voted into the society: Dr. 
W. P. Wilson, Onaga, Kan.; Dr. Wm. W. 
Wineinger, Enterprise, Kan.; Dr. L. E. Mc- 
Farlane, Manhattan, Kan.; Dr. W. O. Nel- 
son, Lawrence, Kan. 

Dr. H. C. Mayer, Junction City, was pro- 
posed but too late to be acted upon. Carried 
over to the next meeting. 

A few short remarks by the secretary, 
relative to members increasing both the at- 
tendance and membership of our society. 

The scientific program was proceeded 
with as follows: Dr. Robert Stewart, To- 
peka, “Surgical Mumps”; Dr. Fletcher Tay- 
lor, Kansas City, Mo., “Significance of Res- 
idual Urine’; Dr. Paul Stookey, Kansas 
City, Mo., “Syphilis of the Cardio-Vascular 
System.” 

A fifteen minute recess was then de- 
clared by the president, after which Dr. W. 
E. Mowery of Salina, gave a paper, with 
lantern slides, on the treatment of “Car- 
cinoma of the Breast, with Cautery Tech- 
nique.” All of these papers were discussed 
freely. 

Moved by Dr. Brunner of Wamego, and 
seconded by Dr. Colt, Sr., of Manhattan, 
that Dr.. Riddell be requested to invite the 
society to Salina for its next meeting. Mo- 
tion carried unanimously. Society invited 
to Salina for next quarterly meeting which 
will be the first Thursday in January. The 
invitation was accepted by an unanimous 
vote of the society. 

Following the scientific program a very 
elaborate chicken dinner was enjoyed by 
the doctors, doctors’ wives and lady guests. 

Music was furnished during the dinner 
by a very inspiring jazz orchestra. 

After the dinner a vote of thanks was 
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extended to the Junction City doctors for 
the very excellent meeting and good time 
had by all. 
‘J. D. COLT, Jr., Secretary. 


A. Matter of Critical Importance 

A point worthy of serious consideration 
has been brought out in recent discussions 
of the obstetric dose of pituitary extract. 
It is that unless the extract itself is of wni- 
form activity, one make being assayed by 
the same standard as another, there can 
be no fixed dosage, not even a safe dosage, 
of the product as supplied by different 
manufacturers. The point is sustained by 
tests which show that some specimens on 
the market are three or four times as ac- 
tive as others. It would seem, therefore, 


. desirable, in the interests of safety and effi- 


ciency, for the physician to do one of two 
things: either adopt. one make of pituitary 
extract and stick to it—Pituitrin, for ex- 


-ample—or, ordering in original packages, 
_be guided by the dosage recommended by 


the manufacturer, whoever he may be. The 
advantage of the former method is obvious: 
the physician has one pituitary product for 
all occasions, one that he can rely upon as 
a result of his acquaintance with it and 
with other products of the same house. 

It is hardly possible to translate the dose 
of one pitiuitary extract into that of an- 
other, the different standards being un- 
known; the physician must, in practice, de- 
pend upon the manufacturer and his own 
experience. A pituitary extract can be 
dangerously active as well as hopelessly in- 
active; the sine qua non is a combination 
of activity with relative safety, and above 
all uniformity. 


A Review of One Hundred Cases of Car- 
cinoma of the Cervix 

The report made by Lawrence A. Pom- 

eroy and Abraham Strauss, Cleveland 

(Journal A. M. A., Oct. 4, 1924), is based 


‘on 100 consecutive cases of carcinoma of 


the cervix in patients applying for radium 
treatment. The special purpose of the 
study of this series of cases was to find out 
whether the microscopic examination of 
tissue removed at the time of the original 
examination or treatment would enable one 
to make a prognosis with accuracy. The 
best results from treatment were obtained 
in the spinal cell type with pearls and in 
the adenocarcinomas. A rather surprising 
feature of these results is the large propor- 
tion of palliations, 71 per cent, obtained in 
the transitional type for the six month pe- 
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the power to solicit funds from the mem- 
bers of the society as they see fit. Motion 
carried. 

Committee of which Dr. Robert Stewart 
is chairman, was appointed to draw up 
resolution for the society relative to Dr. H. 
G. Collins, recently deceased. 

Committee appointed, composed of Dr. 
C..C. Stillman and Dr. W. D. Storrs, to 
draw up resolution relative to Dr. Wilson, 
recently deceased. 

The legislative committee appointed as 
follows: Dr. Benj. Brunner, chairman; Dr. 
Alfred O’Donnell, Dr. W. A. Carr, Dr. J. D. 


- Riddell, Dr. W. D. Storrs, Dr. John Latti- 


more. 
The following names were proposed for 
membership and passed by the two mem- 
bers of the board of censors present. and 
unanimously voted into the society: Dr. 
W. P. Wilson, Onaga, Kan.; Dr. Wm. W. 
Wineinger, Enterprise, Kan.; Dr. L. E. Mc- 
Farlane, Manhattan, Kan.; Dr. W. O. Nel- 
son, Lawrence, Kan. 

Dr. H. C. Mayer, Junction City, was pro- 
posed but too late to be acted upon. Carried 
over to the next meeting. 

A few short remarks by the secretary, 
relative to members increasing both the at- 
tendance and membership of our society. 

The scientific program was proceeded 
with as follows: Dr. Robert Stewart, To- 
peka, “Surgical Mumps”; Dr. Fletcher Tay- 
lor, Kansas City, Mo., “Significance of Res- 
idual Urine’; Dr. Paul Stookey, Kansas 
City, Mo., “Syphilis of the Cardio-Vascular 
System.” 

A fifteen minute recess was then de- 
clared by the president, after which Dr. W. 
E. Mowery. of Salina, gave a paper, with 
lantern slides, on the treatment of “Car- 
cinoma of the Breast, with Cautery Tech- 
nique.” All of these papers were discussed 
freely. 

Moved by Dr. Brunner of Wamego, and 
seconded by Dr. Colt, Sr., of Manhattan, 
that Dr.. Riddell be requested to invite the 
society to Salina for its next meeting. Mo- 
tion carried unanimously. Society invited 
to Salina for next quarterly meeting which 
will be the first Thursday in January. The 
invitation was accepted by an unanimous 
vote of the society. 

Following the scientific program a very 
elaborate chicken dinner was enjoyed by 
the doctors, doctors’ wives and lady guests. 

Music was furnished during the dinner 
by a very inspiring jazz orchestra. 

After the dinner a vote of thanks was 
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extended to the Junction City doctors for 
the very excellent meeting and good time 
had by all. 
‘J. D. COLT, Jr., Secretary, 


A Matter of Critical Importance 
A point worthy of serious consideration 
has been brought out in recent discussions 


of the obstetric dose of pituitary extract. 


It is that unless the extract itself is of wni- 
form activity, one make being assayed by 
the same standard as another, there can 
be no fixed dosage, not even a safe dosage, 
of the product as supplied by different 
manufacturers. The point is sustained by 
tests which show that some specimens on 
the market are three or four times as ac- 
tive as others. It would seem, therefore, 


. desirable, in the interests of safety and effi- 


ciency, for the physician to do one of two 
things: either adopt one make of pituitary 
extract and stick to it—Pituitrin, for ex- 


-ample—or, ordering in original packages, 
_be guided by the dosage recommended by 


the manufacturer, whoever he may be. The 
advantage of the former method is obvious: 
the physician has one pituitary product for 
all occasions, one that he can rely upon as 
a result of his acquaintance with it and 
with other products of the same house. 

It is hardly possible to translate the dose 
of one pitiuitary extract into that of an- 
other, the different standards being un- 
known; the physician must, in practice, de- 
pend upon the manufacturer and his own 
experience. A _ pituitary extract can be 
dangerously active as well as hopelessly in- 
active; the sine qua non is a combination 
of activity with relative safety, and above 
all uniformity. 


A Review of One Hundred Cases of (Car- 
cinoma of the Cervix 

The report made by Lawrence A. Pom- 

eroy and Abraham Strauss, Cleveland 

(Journal A. M. A., Oct. 4, 1924), is based 


on 100 consecutive cases of carcinoma of 


the cervix in patients applying for radium 
treatment. The special purpose of the 
study of this series of cases was to find out 
whether the microscopic examination of 
tissue removed at the time of the original 
examination or treatment would enable one 
to make a prognosis with accuracy. The 
best results from treatment were obtained 
in the spinal cell type with pearls and in 
the adenocarcinomas. A rather surprising 
feature of these results is the large propor- 
tion of palliations, 71 per cent, obtained in 
the transitional type for the six month pe- 
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riod; -and~the rapid “décrease~ of ‘this per-"~ 


centage in the other periods. This sug- 


gests that the cells of this group may be. 
quite sensitive to radium, and brings, up- 


the question of the advisability of repeat- 


ing the irradiation in even apparently qui- 


escent cases of this group. ve | 
R % 


The Relation of Hyperglycemia to Cataract 


In 1921, Helen Baldwin and Else A. S. 
Barthel, New York (Journal A. M. A., Sept. 
27, 1924), saw a patient with cataract who 
also high .blood. sugar, although she 
did not have glycosuria or any other symp- 
toms of diabetes... Other cases have: been 
seen since then. The percentages of blood 
sugar as found in 132 consecutive cases of 
cataract are given. In all the cases, the 
blood was drawn before breakfast. Ninety- 
nine of these patients had a percentage of 
blood sugar above 0.12; that is, including 
five traumatic cases, 75 per cent of the pa- 
tients examined had the blood sugar above 
0,12 per cent. 


FDR SALE—$4,000 practice in town of 1,000. Gas, 
electricity, water. Good crops. Oil development 
well under way. Nearest doctor 15-16-17 miles. 
Three towns in area with no doctor. Modern 
house, bath and sleeping porch. $1,200 will 
handle. Address M. D., care Journal. 
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Victor Equipment in 
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Portland, Oregon 


e Last Word in X-Ray Equipment 


Victor X-ray apparatus meets every roentgenological 

and medical requirement. There are comparatively 
simple machines of moderate price for the general 
practitioner, and machines for very difficult work, 
especially designed for the roentgenological labora- 
tory or the hospital. 


But for whatever purpose they may be produced, 
Victor X-ray machines are invariably the last word 
in design and construction —the engineering ex- 
pression of painstaking research conducted for the 
advance of roentgenology. 

VICTOR X-RAY CORPORATION, 236 South Robey Street, » Chagas Il 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas, February 19, 1859 


PRESIDENT.......ALFRED O’DONNELL, M.D......ELLSWORTH 
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Defense Board—Dr. O. P. Davis. Chairman; Dr. D. R. Stoner, Ellis; Dr. C. S. Kenney, Norton. 

Executive Committee of Council—Alfred O'Donnell, M.D., Chairman, Ellsworth; Dr. J. F. Hassig, Kansas City; p 
Geo. M. Gray, Kansas City; Dr. O. P. Davis, Topeka; Dr. C. C. Goddard, Leavenworth. 

Committee on Public Health and Edueation—Do. M. 0. Nyberg, Topeka; Dr. James W. May, Kansas Cit 

Dr. F. H. Smith, Goodland; Dr. O. D. Walker, Salina; Dr. H. E. Haskins, Kingman; Dr. E. L. Morga 

Phillipsburg; Dr. HL Scales, Hutchinson. 

Committee on Hospital Survey—Dr. Geo. M. Gray, Chairman, Kansas City; Dr. John L. Evans, Wichita; Dr, y, 


Mills Topeka. 
Committee on Medical History—Dr. W. E. McVey, Chairman, Topeka; Dr. W. S, Lindsay, Topeka; Dr. O. D. Walke 


Committee on Scientific Work—Dr. J. F. Hassig, Chairman Kansas City; Dr. H. L. Chambers, Lawrence; Dr, 
A. Carmichael, Osawatomie. 
Comma on School of Medicine—Dr. E. D. Ebright, Chairman, Wichita; Dr. “| F. Barney, Kansas Cit 
Dr. 'W. M. Mills, Topeka; L. S. Nelson, Salina; Jameson, Hay 
cngee | on Necrology—Dr. E. E. Ligett, Chairman, Oswego; Dr. J. F. Hassig, i City; Dr. W. E. Mev@ 
Top 
Members of Component County Societies are members of the Kansas Medical Society. Physicians residing in cou 
ties where no County Society exists may join the society of an adjoining county. Physicians residing where 
County Society exists, who are members of a district or other independent society approved by the Council, m 
be admitted to membership. 
ANNUAL DUES $3.00, due on or before February ist of each year. 
Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County Soclet 
to the Secretary of the Kansas Medical Society. 


OFFICERS FOR 1923 


COUNTY | PRESIDENT SECRETARY | 
'W. R. Heylmun Iola........... P, & 
Anderson ....... J. A. Settle, Westphalia....../J. A. Milligan, Garnett......... -|2d Wednesday 
Atchison ........ E. T. Shelley, Atchinson...... W.. K. Fast, Atchinson...... --|18t Wed, ex. July and August 
Barton ......0.. Addison Kendall, Great Bend..|L. J. Wheeler, Great Bend..... ist Tues., an., April, June, Octod 
Bourbon ........ R. Aikman Ft. Scott.........0++ W. T. Wilkening. Ft. Scott...... 2d Monday 
E. J. Leigh, Hiawatha...... M. Robinson, Hiawatha...... 2d Friday 
Butler .......... G. C. Hall, Eldorado.......... L. L. Williams, Eldorado...... 2d Friday 
Central Kansas. D. R. Stoner, Ellis............. L V. Turgeon, Wilson.......... 
Chautauqua .... W. T. Courtwright, Sedan...... W. L. McNaughton, Sedan...... 
Cherokee ....... R. C. Lowdermilk Galena..... J. D. Graham, Columbus........ 2d Monday 

E. N. Martin, Clay Center....|C. E. Earnest, Cay Center ...|2d Wednesday 
Cc. W. Caton, Concordia........ Ross E. Weaver, Concordia...|Last Thursday 
J. C. Fear, A. B. McConnell. Burlington... 
Cc. C. Hawke, Winfield.......... W. H. Rea, Arkansas City..../Ist Tues. except July, Aug., Sept. 
Crawford ....... H. L. Church, Pittsburg...... C. L. White, Pittsburg........ 3d Thursday 
Dickinson ...... P. B. Witmer, Abilene........ L. G. Heins, Abilene.......... 
Doniphan ........ W. W. Carter, Wathena......... W. M. Boone, Highland.......... Ist Tuesda Jan., April, July, Octob 
Douglas ........-. W. O. Nelson, Lawrence...... E. P. Sisson, Lawrence...... lst Thursday 

R. C. Hanner Howard......... F. L. DePew, Howard......... alled 
G. R. Hastings, Lakin.......... W. J. Stilson, Garden City.... 
OO. ar T. L. McCarty, Dodge City...;|W. F. Pine, Dodge City........ Last Wednesday 
Franklin G. C. Mahaffey, Ottawa........ W. L. Jacobus, Ottawa......... 
Harper H. W. Gaume Harper........... 3d Wednesday, Mar., June, Sept., D 
Harvey H. M.- Glover, Newton........ First Monday 
Jackson ....... Robson, Mavetta............ C. “As Ist Weineaday, Jan. April, July, 04 
Kingman ........ R. W. Springer, Kingman....... A. BL Dick, Hingman........:.00 2d Thursday except summer mon 
Labette J. H. Henson Mound Valley..|D. R. Wilson, Mound Valley....'4th Wednesday 
Leavenworth .. F. J. Haas, era Seeee J. L. Everhardy, Leavenworth.|2d and 4th Mondays 
Lincoln A, Malcolm Newlon, Lincoln........ 2d Thursday 
Linn ..... . .|W. P. Irwin Pleasanton... .|2d and 4th Fridays 
Lyon .. J. S. Fulton, Emporia.. ..jist Tuesday 
Marion .. & P. Loomis, Lost Springs..|2d Wednesday each month 
Marshall .. J. L. Eddy, Marysville....... .|Last Thursday uly, Oct., Jan. AD 
Meade - Seward, o* Smith, Liberal....... seeeee| J. W. Messersmith, Liberal. 
Miaml ..cccccceese W. L. Speer, Osawatomie...... P. E. Kubitschek ‘Osawatomie Last Friday 
Mitchell .. | E. E. Brewer, Beloit........... 
Montgomery .|L. B. Chadwick, Coffeyville....|J. A. Pinkston, Independence...|2d Friday 
McPherson .....!C. R. Lytle, McPherson....|F. L. Quantius McPherson.. 
Nemaha .. .|F. R. Dillingham, Sabetha..../S. Murdock Sabetha... .|Last Thursday every other month 
Neosho ..... W. E. Royster, Chanute E. A. Davis, Chanute Second Monday 
Norton-Decatur H. O. Hardesty. Jennings......|C. 8. Kenney, Norton.. . |Called 
Osborne . E. Henshall, :Osborne....... S. J. Schwaup, Osborn 
Pawnee ‘ E. A. Reed Larned.. ... (2d Tuesday 
Pratt \At G. E. Martin, Cullison.......... Ist Monday 
Reno -| Louise Richmon, Hutchinson...|4th Friday 
Republic J. -|H. D. Thomas, Belleville........ 2d Thursday in November 
Rice . H. -|O. W. Schmidt, Lyons........ Last Thursday 
Riley R. .|W. M. Reitzel, Manhattan....|2d Monday 
Rush-Ne: Robinson, Calle 
Saline .. |W. R. BE. Cheney, Salina............. 24 Thursday 
Sedgwick -1\A, E. Gardner, Wichita....| V. G. Gillett, Wichita...... Ist and 3d Tuesdays 
Shawnee .|W. H. Weldling, Topeka......... E. G. Brown, Topeka........... Ist Monday 
Smith V. E. Watts, Smith Center....| Called 
Stafford . J. J. Tretbar, Stafford.. olde 2d Wednesday 
Sumner . ...|Farl Clark Belle Plaine...... T. H. Jamieson, Wellington.....; Last Thursday every quarter 
“Jashington D, Smith, Washington........ W. M. Earnest, Washington..... 
|A. Flack, Fredonia........ E. C. Duncan Fredonia......... 24 Tuesday Dec., March, June, 
Woodson _—- Yates Center.|S. H. Murphy, Yates Center.. 


‘yandotte . _Allen, Kansas City....../L. L. Bresette, Kansas City..!Every 24 Tues. ex. summer mom 
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The 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


Serology. Bacteriology. Pathology. 


Basal Metabolism. Blood Chemistry. pho 
Combination. | re 


Routine laboratory: procedure. Rabies virus and 
diagnosis. | 


Ceebiiiicrs furnished upon request. Wire report if 
desired. 
Okla. 


El Dorado, Kansas 
W. J. Dell 


Topeka, Kansas 
J. C. McComas 


J. L. Lattimore 


THE WILLOWS 


A superior seclusion maternity home and hos- 
pital for unfortunate young women. Patients 
accepted any time during gestation. Adoption 


of babies when arranged for. Prices reasonable. 
Write for 90-page illustrated booklet. 


THE WILLOWS 
2929 Main Street Kansas City, Mo. 
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Bigger and Better Than Eve 


There are 1214 pages of text and 
1069 original illustrations in the new 


Sutton’s (FIFTH REVISED AND ENLARGED EDITION 


By Richard L. Sutton, M. D., Professor of Diseases of the Skin, Univer 
sity of Kansas School of Medicine; former Chairman of the Dermatol 
ogical Section of the American Medical Association; Assistant Surgeo 
United States Navy, Retired; Dermatologist to the Christian Churc 
Hospital, Kansas City, Mo., 1214 pages, 6%x10 inches, with 1069 illus 
trations and 11 full-page plates in colors. Fifth revised and enlarge 
edition. Price, silk cloth binding, $10.00. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TO 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the teac 
ing and the advice of one of America’s formost dermatologists. Diffe 
ential diagnosis with illustrations showing how closely different disease 
may simulate each other, pathology gone into minutely and illustrated b 
cross sections of lesions that really illustrate and then suggestion 
relative to treatment with formulas and prescriptions actually use 
by the author—these are the features that make this a really grea 


Leading Medical Authorities Everywhere 


Are Unani in Their Praise of This B 
e Unanimous in elr r raise 0 BOO fit 
The Laneet (London). Journal of Amer. Med. Ass’n. the 

“The first edition appeared in 1916 and quickly won “Dr. Sutton is one of the most indefatigable d 
recognition for itself as one of the leading dermatol- American dermatologists; a treatise on dermatolog a 
ogical textbooks. The present volume is admirable naturally comes as a sequence of his labors. He h Jo 
in every way. It contains nearly a thousand photo- been an independent investigator, but his work h ‘ 
graphic Wustrations and 11 color plates. The photo- been constructive and not iconoclastic. As would q tis 
graphs are excellent: we know of no other published expected, therefore his treatise, while showing 
collection that can compare with them. The text is independence of view, is along consrvative lines, af Ple 
worthy of the Wustrations and has been brought is free from the unpardonable sin in a textbook 
thoroughly up-to-date without rendering the book un- being controversial. This work is well done and It nal 
wieldly. To the advanced student and practitioner, if highly recommended for study to the practitioner wi . 
only for its wealth of illustrations, this book should would obtain a grasp of the subject of dermatolo in 
make a strong appeal, and the dermatologist will re- as a whole, as distinguished from a smattering knov Jou 
gard it as a most valuable work of reference,” edge of a few dermatoses.” 
Archives of Dermatology British Journal of 

and Syphilology: Dermatology: 

“In this third edition Sutton has succeeded in pre- “Dr, Sutton'’s book is so weil known and appreciat 
senting an eminently complete reference book on that nothing is wanting to recommend this new * 
dermatology and syphiology. The completeness of the tion to those famillar with the earlier works, 7 
work is reflected in several ways; practically all illustrations are so numerous as to entitle the wo 
recognizes Germatoses are discussed..some briefly, to be classified as an atlas of skin diseases; in fad 


others at length,..according to their relative import- there are few atlases which contain so complete 
ance ana frequency, The author has evidently spared pictorial record of the whole field of dermotolos 
no fort to present a thoroughly and eminently The author and publishers are to be congratula! 
authoritative book destined to be of great value not not only on having secured such a large collection o 
only to the student and practitioner, but also to the on the excellence of their reproduction.” 


research worker and writer,” Here and Mail Today 
Don’t Delay-—Order This New Book Today | Meropolitan Bldg, St, Louls, Mo. 


| 
p Bend me a copy of the new fifth ed 
C. V. Mosby Co., Medical Publishers tor 
it N, Grand Bivd., Bt, Louis, Mo, 910,00, or you may charg 


Send for a copy of our new 96 page catalog, J iment 
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Kohlman Dilators 


Furnished in éither straight, Guyon 
Curve, or Van Buren Curve. Genuine 
German made. 


This is the first time we have ever offered this in- 
strument at such very special price. 


We have a limited supply. 


This instrument retails for $40.09 


While they last—Our Special Price— 
$22.50 


PHYSICIANS SUPPLY CO. 


1007 Grand Ave. Kansas City, Mo. 


Doctor, Give Us a Minute, Please! 


You are probably buying medicinal and other products from a half dozen 
tirms who do not advertise in YOUR State Medical Journal. If we had’ 
their names and addresses, we could probably secure their business. Their 

advertising would help them and help cut down the present expense of your 
Journal. We can print more reading matter when we carry more adver- 
tising. 

Please take just a minute to fill in this blank and return it to us with the 
names and addresses of a half dozen such firms who are not using space 
in this Journal. Your name will not be used, yet you will render your 
Journal a real service. THANK YOU! 


FIRM NAME ADDRESS 


Mail this to Journal, Kansas Medical Society, 
608 Kansas Ave., Topeka, Kansas 
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STORM | | EXTENSIVELY 


Binder and Abdominal 
Supporter 


(Patented) 


For men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 

Ask for 36-page Illustrated Folder 


Mail orders filled at Philadelphia only— 
within 24 hours. 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. PhiladelPhia 


The Original 


It is uniform, 
safe and reliable 


EVERY ingredient of the best 
quality, and our superior facili- 
ties and experience as the origi- 
nators insures satisfaction. 


ADVOCATED extensively by 
the medical profession, over one- 
third of a century, in the pre- 
scribed feeding of infants, in- 
valids and convalescents gen- 
erally. 


Avoid imitations Samples prepaid 


Horlick’s Malted Milk Co. 


Racine, Wis. 


As a General Antiseptic 
in place of 
TINCTURE OF IODINE 


Mercurochrome-220 
Soluble 


(2% Solution) 


It stains, it penetrates, and it fur- 
nishes a deposit of the germicidal 
agent in the desired field. 


It does not burn, irritate or injure 
’ tissue in any way. 
Hynson, Westcott 
& Dunning 
BALTIMORE, MD. 


_ DE 


Save Money 
On Your 
Get Our Price List and Discounts on 
Quantities Before You Purchase 
HUNDREDS OF DOCTORS FIND WE SAVE T 
FROM 10 PER CENT TO 23 PER CENT O} 


X-RAY SUPPLI 


X-RAY LABORATORY COSTS 


AMONG THE MANY ARTICLES SOLD AR 
X-RAY FILMS. Duplitized or dental—all standard gs 
Eastman Super Speed or Agfa films. Heavy 
counts on standard package lots. X-Ograph, 
man and Foster metal backed dental films. 
or ed emulsion. 

X-RAY ATES. Paragon brand for finest work. 
porter BUCKY DIAPHRAG Cuts out secon 
_” radiation insuring fine detail and contras 
eeeey parts like kidney and gall-bladder. F 


$250.00. 
BARIUM SULPHATE. For stomach work. F 
grade. Low price. Special price on 100-pound 
COOLIDGE X-RAY TUBES. 5 styles, 10 or #0 
liamp.—Radiator (small bulb), or broad, medium 
fine — large bulb, Lead glass shields for 
ator 
DEVELOPING TANKS. 4, 5, or 6 compartment st 
will end your dark-room troubles. Five size 
enameled steel tanks. Shipments from Boston B 
lyn, Chicago or Virginia. 
ENTAL FILM MOUNTS. Black or gray cardb 


fourteen film openings. Special list and sample 
request. Either stock styles or imprinted with 
address, etc. 
DEVELOPER CHEMICALS. In ‘bulk or one-half, 
and 5-gallon sizes. Paragon, Eastman or X-Ogra 
INTENSIFYING SCREENS. Sweetbriar, Pattersd 
T. E. screens alone or mounted in en 
-m 


duces exposure from 6 to 18 times. 
settes several makes 
— GLOVES ‘AND APRONS. High grade, 


FILING ENVELOPES and printed x-ray form. 
cial price on 2,000 assorted. 

If you have a machine get 
name on our mailing lis 


E GEO W. BRADY & C@ 
785 S. Western Chi 
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PRACTICAL BLOOD SUGAR ESTIMATIONS 


for the 


General 
Practitioner 


are easily made 
with an 


Epstein Micro- 
Saccharimeter 


Based on the princi- 
ple of the popular 
Sahli Haemoglobi- 
nometer. 

Accurate estima- 
tions with as little 
as 0.1 ce. of blood. 
Indispensable in In- 
sulin treatment. 


a 


Write for Folder 
K-2 Price, complete with chemicals in neat velvet lined case... .$14 


KANSAS c.i1T ¥ 
ST.LOUIS HR TULSA 
OKLAHOMA CITY 


Malnutrition, Marasmus, 
Atrophy, Athrepsia 


- Mellin’s Food 8 level tablespoonfuls 

Skimmed Milk (1% fat) 9 fluidounces 

Water 15 fluidounces | 

This mixture contains 56.61 grams of carbohydrates, thus supplying material that ~ 
is utilized rapidly for heat and energy. The predominating carbohydrate is MALTOSE, ~ 
which has the highest ac of assimilation of any of the sugars, is immediately available - 
as fuel and may be safely given in comparatively large amounts. The daily intake of protein 
from the pees Sib of this formula is 15.54 grams, an amount calculated to be sufficient 
to replace depleted tissues and to provide for new growth. There is present in the 
mixture 4.32 grams of salts for replenishing inorganic elements. 

The suggested modification furnishes nutrition in keeping 
with the character and amount of food elements best adapted to the 
particular demands of infants in an extreme state of emaciation and 
serves well as a starting point in attempting to meet the nutritive 
requirements of these undernourished babies. | } 


\ 
Mellin’s Food Co, "x" Boston, Mass, 
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—and now 


The Radio Knife 
has been found of 
great value in dis- 
sections in cases of 


Appendectomy 


Cancer of the 
Stomach 


Cancer of the 
Breast 


Hernia 
Tonsilectomy 
Thryoidectomy 


—and many others 


THE JOURNAL ADVERTISERS , 


The Radio Knife 


for surgical dissections 


of all kinds 


The Radio ‘Knife is an electrode resembling the 
modern automatic pencil—which is activated by 
a radio frequency electric current. 

It is not sharp—yet it separates tissue as rapidly 
as a sharp knife. 


It is not hot—yet it seals tissues like a hot iron. 
- Operations in which the Radio Knife has been 
used have proved practically bloodless—except 
where large vessels were severed—and the 
wounds have healed as quickly as ordinary 
wounds. 


The Radio Knife is now on display in our 
sales room. We should be glad to have 
you come in and inspect this piece of ap- 
paratus—and to investigate its possibili- 
ties. 


W. A. Rosenthal X-Ray Co. 


412 East 10th St. Kansas City, Mo. 
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ith “Act of 
jaanutacture and sale of Virus, Toxine, se. 
factured under U. Gov. Licenses Bo, @. 


FROM 
W. T, McDOUGALL, 


“LABORATORY. OF 


7 AVENUE 


21 doses, each with sterile syringe and ready for administration at the phy- 
sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $30.00. See Note. 


Pasteur Treatment 


and other complement fixation tests, made with standardized re- 


Dependable Wasser MaNN agents proper control and correct technic. Price $5.00. Syringes 


for collection of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in 


General Laboratory Work. ampouls, $5.00, culture tubes sent on application. Urinalysis, 


Sputum examination, and Widal tests, $3.00. Guinea-pig in- 
nocculations for diagnosis of tuberculosis, including kee ping and autopsy $15.00. 


Material For Sero-Diagnosis, Amboceptors, Antigens, Volumetric Solutions, of correct 


NOTE..The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of 
Eastern manufacture but supply you with a fresh virus manufactured by ourselves under U. S. Government 
License No. 49. Phone or telegraph orders to. : 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Avenue 


t 


Psychiatric Department—6 Rooms _ Maternity Department—6 Rooms 
Wards—16 Beds General—27 Rooms 


Christ’s Hospital 


TRAINING SCHOOL Miss Mary Lovejoy, R. N. 
Superintendent 


R ADIUM FOR RENT Why not treat your patients yourself with radium 

. under the direction of an experienced radium ther- 
apist? Radium loaned to physicians at very reasonable rates and detailed information furnished 
as to how to apply it. Send for descriptive literiture explaining our Radium Rental Service and 


the pamphlet “Indications for Radium Therapy.” 


QUINCY X-RAY & RADIUM LABORATORIES 


731 Hampshire Street Quincy, Illinois 


DEAR. DOCTOR:— 

If you need any supplies—Drugs, Books; Instruments, Surgical Dressings, Electrical 
Apparatus, Food Preparations—or if you nave a patient to send to:a hospital, read the 
advertisements in this number before giving your order. 


It will make money for the Journal and save money for you. 
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Home of the 


G. Wilse Robinson Sanitarium Co. 
Kansas City, Missouri 


8100 Independence Road Office 937 Rialto Building 


G. Wilse Robinson, M. D., Superintendent and Medical Director 
L. N. Hershey, M. D., Assistant Superintendent 


Nervous and Mental Diseases 
Aleoholies and Drug Addicts 


Will be received 
The Sanitarium is located on a tract of twenty-five beautiful acres, in Kansas 
City, Missouri. 
The buildings are commodious and of very attractive architecture. 
Rooms with private bath can be provided. 
The treatment embraces all of those therapeutic agents which Medical Science 
has determined to be most beneficial in the restoration of such patients as are 


received. 
Recreation and entertainment are important factors in the rehabilitation of 


nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and can 
be reached by automobile or the Kansas City-Independence line from the Union 
Station or-Sheffield Station, Kansas City, Missouri or Independence, Missouri. 

For further information communicate with the Superintendent at Office or 


Sanitarium. 
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Preferably administered by 
the intramuscular route. 


Sulpharsphenamine 


Manufactured as developed by Professor Voegtlin and 
colleagues of the United States Public Health Service. 


‘Least toxic of the Arsphenamines 
20% more arsenic than Neoarsphenamine 
More stable than Neoarsphenamine 


ULPHAPSPHEMN A 


route has DATE DUE 


as arsphenam: 


point of spirill 


spinal fluid W 
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THE NEW 

K. V. 
KELEKET 
X-RAY OUTFIT 


This apparatus is avail- 
able in either the Remote 
Control, Cabinet or Mobile 
Models. 


KELEKET 


Means 


Superiority 


We have an equipment to 
fill your requirements. 


Write for Detailed Infor- 
mation Today. 


Manufactured by 


KELLEY-KOETT MANUFACTURING COMPANY 


COVINGTON, KY. 


DISTRIBUTED BY 


MAGNUSON X-RAY COMPANY 


Salt Lake City Des Moines “Omaha Kansas City 
Denver Norfolk Davenport St. Joseph 
Sioux Falls 
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